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British Medical Association. 
CURRENT NOTES. 


Preferential Delivery of Motor Cars. 
We regret to have to announce that the directors of the 
Ford Motor Company (England), Ltd., have definitely 
stated their -inability to continue giving preferential 
treatment in delivery of cars to members of the medical 
profession. The letter states that this was looked upon 
as emergency work, and that all cases of medical men 
requiring cars after their return from active service should 
have been dealt with by now. An arrangement has been 
made with the Ford Company to deal with the applica- 
tions which are already in hand, but it must be clearly 
understood that no further applications can be received. 
In view of the decision of the Ford Company it has been 
decided to discontinue the whole scheme of preferential 
delivery, as owing to the great volume of regular business 
manufacturers are showing more and more reluctance 


‘ to give special terms or facilities to any branch of the 
-community. It is desired to take this opportunity of 


acknowledging the kind and courteous manner in which 
Messrs. Ford have dealt with these special applications. 


Ministry of Pensions. 

The Medico-Political Committee, at its last meeting, 
decided to set up a special subcommittee to deal with 
medical matters connected with the Ministry of Pensions. 
As is well known, the British Medical Association 
obtained from the Ministry an undertaking that in making 
appointments it would give priority of consideration to 
those who had held commissions. Once this principle was 
recognized it follows that the actual selections must be 
left in the hands of the Ministry, which may be trusted to 
do what seems best in the public interest. It appears, 
however, that certain anomalies of selection do occur from 
time to time, and give rise to local dissatisfaction. Cases 
of this kind would be investigated by the subcommittee. 
If any practitioner who feels that he has a legitimate 

ievance will communicate the facts to the Medical 

cretary, representations will be made to the Ministry, 
provided the subcommittee finds that a good case has been. 


made out. 
Admiralty Surgeons and Agents, é 

The British Medical Association has recently had under 
consideration the scale of fees paid by the Admiralty to 
its surgeons and agents. Evidently the Admiralty also had 
come to the conclusion that some increase in these fees 
was advisable, since it has addressed a letter to the 
Association asking for suggestions as to what increases 
would be considered reasonable. Certain proposals as to 
& suitable increase in the scale of fees have been submitted 
to the Admiralty, and it is believed that they are receiving 
the consideration of the Treasury. It is hoped that before 


long an announcement may be made in these columns 
which will be satisfactory to those members who hold 
such posts. 
The “ New Poor.” 

At the meeting of the Council of the British Medical 
Association on February 18th the Chairman, Dr. J. A. 
Macdonald, reported that he had appointed the Treasurer 
and the Medical esiaeee™ to attend a meeting, called by 
the Professional Classes War Relief Council, of representa- 
tives of organizations especially intended to cope with 
distress among the more highly educated classes, in order 
to consider the desirability of establishing some permanent 
form of co-operation between such organizations. 


Newcastle Practitioners and a Garage Fire. 


About twenty Newcastle practitioners lost their cars last _ 


month just when work was at its heaviest, through a fire 
at a local garage. Dr. James Hudson, the honorary secre- 
tary of the Newcastle-on-Tyne Division of the Associa- 
tion, immediately appealed to local car owners through 
the press for assistance in tiding over wliat might have 
proved a very serious crisis for those affected. His request 
for offers of cars on loan or hire, or for sale, met with a 
ready and generous response, for which he has offered the 
thanks of ihe profession. 


SOME THOUGHTS ON THE ARBITRATION. 
BY 
H. B. BRACKENBURY, M.R.C.S., 


CHAIRMAN OF THE INSURANCE ACTS COMMITTEE. 


Wuen the Insurance Acts Committee, on behalf of the 
profession and in pursuance of the instructions of the 
Conference of Local Medical and Panel Committees, 
suggested arbitration with regard to the capitation 
fee for insurance practitioners, an undertaking was of 
course given on both sides that the award of the arbi- 
trators would be loyally accepted. The Government 
is now pledged to use every effort to get the House 
of Commons to pass estimates which will provide the 
money required; the Committee is pledged not to promote 
any organized effort to refuse service; and insurance prac- 
titioners are pledged to do their work honestly under the 
conditions of the award. These pledges are, however, not 
unlimited as to duration; it is understood that after the 
year 1920 a notice of not less than three months may be 
given to vary the terms and conditions of service, to alter 
the basis of remuneration, or to repudiate service altogether 
by organized effort. 

Moreover, a loyal adherence to the terms of the award 
on this understanding does not mean that the award is 
accepted as being either just or satisfactory.. To those 
who know the course of events when the Government 
was considering its reply to the demand of the profession 
for a capitation fee of 13s. 6d., and the pressure from various 
quarters which was then being brought to bear on the 
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Ministry of Health to resist any payment of more than 
9s. or 10s. as an extreme limit, the extraction of the offer 
of lls. from~the Government appears something of an 
achievement. To have accepted this offer, however, at 
that stage might reasonably have been held to be an 
admission of its fairness and adequacy. To submit to 
the same basis of remuneration now at the hands of 
the arbitrators involves no such admission; it leaves the 
profession free to maintain its opinion that under present 
conditions no capitation fee of less than 13s. 6d.—or from 
that sum up to about 15s.—is fair or adequate for the 
kind of service which it had in contemplation, and free 
to take at the proper time any legitimate: action that it 
thinks fit to carry that opinion into practical effect. 
Personally Iam prepared to maintain this standpoint 
strongly as ever. ie. 

To many of us the main disappointment in the matter is 
that the Government has missed a magnificent oppor- 
tunity—one which is not likely to recur, at any rate in so 
favourable a form. At the present stage of national health 
developments the fundamental necessity has appeared to 
us to be the definition, the establishment, the encourage- 
ment of a “general practitioner service” (not with refer- 
ence to the Insurance Acts only) of the best type, and with 
the widest outlook as regards its responsibilities towards 
both the individual and the community. In the case which 
the Insurance Acts Committee submitted to the arbitrators 
the outline of such a service is made quite clear, and the 
provision of such a service is offered. In the observations 
made on behalf of the Government—both printed and 
verbal—presented to the arbitrators, though some pen- 
service and lip-service is paid to the idea, there is a repu- 
diation of this as a practical thing, and.a belittlement of 
what is at present required or immediately contemplated. 
It has been understood by those representing the profes- 
sion throughout all these discussions that the main object 
of the revision was to improve the present service and to 
provide one of a comprehensive kind which would expand 
and fit in with additional medical and accessory services. 
Yet we find the Government saying that “the number of 
doctors willing to undertake service on the terms offered 
was ample to provide a sufficient service in every part 
of the country, and that service has remained adequate, 
in respect of numbers, throughout.” It is notorious that 
there are areas in which the inadequate number of doctors 
is the chief cause of some serious deficiencies in the kind 
of service rendered, yet the Government is satisfied with 
this. Again it is said “the number of doctors necessary 
is so large that it would be impossible to confine choice to 
the best,” and “a relatively high rate of remuneration will 
not alter the professional capacity.” Obviously, however, 
the capacity of the service is materially altered according 
to the number of individuals of higher or lower pro- 
fessional capacity who are attracted to it or retained in 
it, yet the Government appeals for an award of such re- 
muneration only as will ignore this. Again, the Govern- 
ment states that the profession’s estimate is based on “an 
ideal standard of service,” that a “high ideal type” is 
“visionary,” that it cannot afford to pay for “ potentialities 
of service that are not likely to become realities within. 
the immediate future,” that “considerations advanced as 
regards public health and research are not relevant,” that 
“no obligation arises under the Regulations” with regard 
to some professional work and responsibilities and, ‘there 
being no obligation,” there can arise no question of 
remuneration in respect thereof. All this was not to be 
expected of the Ministry of Health or even of an intelligent 
Treasury; and it is profoundly disappointing to discover 
that at a time when a new era of health administration is 
supposed to be beginning, and when within the profession 
there is a spirit of eagerness to offer every service that can 
properly be asked from them, the Government should base 
its case on a repudiation of the conception put forward on 
the part of the profession, and should ask for an award on 
the assumption that these services are not required, or 
should not be encouraged, or would not be forthcoming. 
We must accept the lower level of service as what it is now 
. poneges to pay for; we shall no doubt give good and 

onest value on that level; but once more it is proved 
that the profession is willing to give practical effect to 
ideals far in advance of those held by politicians and 
administrators—even those who are specifically charged 
with the care of the public health. 


On such a level as that indicated it is possible to hol@ ni 


that a capitation fee of lls. affords a fair basis for a 
minimum remuneration. The Insurance Acts Committee 
maintains that even on this level it is not enough. The 
reference to the arbitrators was so framed that they could 
discharge it by the mere mention of a figure as their 
award. This is what they have done, and it is therefore 
impossible to be sure how this figure was arrived at. To 
those of us, however, who through nearly eight hours were. 
trying to follow the minds of the arbitrators, it seems not 
improbable that the final stage of the conclusion wag 
something like this: “ We will assume that 2s. 6d. out. 
of any capitation fee is required for expenses. We will 
assume that a general practitioner can properly attend to. 
3,000 persons (not necessarily insured persons) in a 2,400 
hour year. A net fee of 8s. éa. will therefore produce an 
income at the rate of £1,275 net. This is approximately 
what both sides have said is not unreasonable for a genera} 
practitioner as such, working his ordinary full time,’ 
This is a supposition, but, in fact, the result may correctly 
be stated in that way. 


Those who have conducted the negotiations on behalf of | 


the profession have therefore accomplished this—that, on 
the new basis of remuneration, a practitioner who Claims 


that he is able properly to attend to three thousand persons » 


in all, will be paid in respect of those who are insured 
persons at the rate of £1,275 a year net, while he will be at 
liberty to cultivate any professional work of a more special 
character and to charge fees therefor at a higher rate, or 
to attend, if he can, a larger number of patients by working 
longer hours than those regarded as the normal. This isa 
very definite improvement on the existing state of affairs; 
to some members of the profession, and doubtless to many 
outside it, such remuneration will not appear unfair or 
inadequate for the kind of service postulated. If the 
profession determine—as I think it should—that this re- 
muneration is still inadequate, it ought to show either 
(a) that £1,275 per annum is less than the proper value 
of a good general practitioner, or (b) that a higher sum 
than 2s. 6d. per person can properly be allocated to pro- 
fessional expenses, or (c) that the circumstances of the case 
or the capacity of a general practitioner do not permit of as 
many as three thousand individuals, on the average, bei 

properly cared for, or (d) that the conception of a “ gene 

practitioner service ” ought to be so enlarged as to necessi- 
tate a smaller number of persons being under the care 
of each practitioner without reduction of total income. 
Personally, I am prepared to maintain that every one 
of these propositions is true, and I fancy that nearly alb 
practitioners will agree with this, with these exceptions— 
that some members of the profession who are not general 
practitioners may dispute the first, and that many generak 
practitioners are still apt to deceive themselves about the 
third. We still need some clear thinking on this point, 
and I propose to conduct an inquiry as to the number of 
persons for whose health the State may properly require 
a general practitioner of ordinary competence and skill to 
be responsible, and I hope to put the result of such inquiry 
before the profession for discussion. In any case it is clear 


that, in order to secure a further revision of remuneration 


in the early future, it will be necessary on all the above 
points to obtain a large amount of statistical information 
from practitioners. The absence of this was our chief 
weakness before the arbitrators, and this lack was not 
the fault of the Insurance Acts Committee or its officers, 
who have appealed over and over again to the profession 
to produce such statistics. May we appeal once more, 
now that the need is demonstrated, for the immediate and 
careful keeping of the records and figures needed? 
Experience teaches one thing more. If we are at the 
earliest possible time once more to raise the question, and 
to show once more, as we think, the complete reasonable- 


ness of our demands, should these demands once more be. 


rejected by a short-sighted administration, the profession 
must be in a much stronger position with regard to unity 
of action and with regard to a defence fund than is now 
the case if action is to be effective. The present result is 
in many respects good; we had a right to expect it to be 
better. The machinery for negotiation has not proved to 
be atfault. The personnel is at any rate representative and 
very hard-working. But we shall never arrive at the full 


results we want to accomplish without the entire support, 


both moral and financial, of the whole profession. 
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ARBITRATION ON RATE OF MEDICAL REMUNERATION. 


AWARD OF THE: ARBITRATORS. 


Tur following is the award of the Board of ‘Arbi- 
¢rators, as announced by the Ministry of Health: 


We, the undersigned, having taken upon us the 
reference to us by the Ministry of Health and the 
Insurance Acts Committee of the British Medical 
Association—namely, “To advise the Government 
what should be the amount of the capitation fee (per 
insured person per annum) on the basis of which the 


Central Practitioners’ Fund under Article 19 (i) of the 
- Medical Benefit Regulations, 1920, should be calcu- 


Jated so as to afford fair remuneration for the time 
and services required to be given by general practi- 
tioners under the conditions set out in those Regula- 
tions, in connexion with the medical attendance and 
treatment of insured persons,” taking note of the 
agreement that “the capitation fee is not to include 
any payment in respect of the supply of drugs and 
appliances (such payments being met out of the Drug 
Fund under Article 22) nor any payments to meet 
those special conditions of practice in rural and semi- 
rural areas which are covered by the payments to be 
made out of the Central Mileage Fund under Article 

19 (ii),” . 

9 having heard and considered the statements of 
fact and arguments submitted to us do hereby award, 
determine, and advise that the capitation fee per in- 
sured person per annum defined as above should be 
eleven shillings. 

_ As witness our hands this 5th day of March, 1920. 

F. 
R. V. 
J. C. Stamp. 


REPORT OF PROCEEDINGS. 


BrrorE F. GorE-BROWNE, Esq., K.C. (Chairman), 
Sir RK. Vassar-SmitH, Bart., and Mr. J. C. Stamp, D.Sc. 


Present on Behalf of the British Medical Association :— 
Dr. H. B. Brackenbury, Dr. H. Guy Dain, Dr. A. 
Linnell, Dr. Alfred Cox, Professor A. L. Howley. 


- Present on Behalf of the Treasury and the Ministry of 
Health :—Mr. Hurst, Mr. Strohmenger, Mr. R. W. 
Harris, Dr. Smith Whitaker, Sir Alfred Watson. 


_ Mr. E. C. Bull (Secretary). 


The following is the report of the arbitration pro- 
ceedings on the rate of remuneration of Insurance 
practitioners. 


The Cuarrman stated that the Arbitrators had read the 
documents sent in and were grateful to both parties for having 
made such clear statements. He called on the representatives 
of the doctors to make their reply to the statement put in by 
the Ministry. 

Dr. BRacKENBURY emphasised the importance of the award 
upon which would depend not only the economic welfare of 
some 14,000 doctors but also the efficiency and adequacy of 
the medical service for some 14,000,000 of the population. 
The profession had never been so eager to provide a service of 
high character for the welfare of the people as it was at 


present, and this ideal of service was fundamental to the ! 
~ consideration of the case. | 


The Cuarrman said that the Arbitrators would not concern 
themselves with the character of the service, but would assume 


that a body of professional gentleman of high education were 
going to do their best to render medical service to the 
community. On that assumption the Board would say what 
to the best of their knowledge and belief would be a fair 
remuneration. 


THE PROFESSION’S ARGUMENT. 

Dr. BRackENBURY said that though the Government in its 
reply paid tribute to the ideal service, yet in many parts of 
their Memorandum they seemed to belittle the character of the 
services which were going to be nendered, and treated the 
ideals of the profession as visionary. The profession, on the 
other hand, believed that the service required was one which 


would give the insured persons the fullest aid both in the. 


prevention and treatment of disease, and that it should not 
be confined to the mere treatment of specific diseases in specitic 
persons. Whether the service was looked at in that broad 
way or in the narrower view of merely contributing to 
the personal comfort of a certain number of persons made a 


considerable difference to the question of remuneration. The 


profession in consultation with the Ministry of Health had 
been considering for over 18 months what was the service to 
be aimed at and the improvements to be made in the existing 
service, and, having settled that, it did not seem to matter 
whether the payment for the service would work out at one 
million more or one million less in its charge upon the 
exchequer. The question was what was a fair remuneration 
for the services required. They did not suppose the Govern- 
ment would suggest that they had only a certain sum of money 
to give and that the Board had to find out what sort of service 
could properly be given for that sum of money. The 
character of the service to be provided had been agreed, 
and it remained to settle the fair rate of remuneration 
regardless of the total amount it would cost. It was first 


necessary to establish a suitable basic fee; and secondly, to 


settle certain suitable percentage additions to that basic 
fée in order to arrive at the proper remuneration. He contended 
that the basic fee should be somewhere between 7s. 3d. and 
8s. 6d., and that properly it should be the higher of these 
amounts. .The Government case set out that it was by no means 
certain that 7s. 3d. was the right basic fee and that it might 
very well be less, but adduced no serious arguments to 
show it should be less. The Committee had stated the 
remuneration in two forms, first as a capitation fee and 
secondly as a scale of fees. They had never said that that 
scale of fees of 2s. for a consultation, 2s. 6d. for a visit, a 
guinea for other things, and so on, was a scale that was 
actually intended to be paid ; but they were certainly not token 
amounts, they were amounts set out as being approximate to 
those which were in fact being received by doctors at the 
inception of the Act and which according to expectation at 
that time the capitation fee. might not unreasonably be 
expected to work out at. 

In reply to questions as to what was his authority for 


. making that statement, Dr. Brackenbury said the profession’ 


accepted the risk, believing there was a possibility that those 
fees would not be reached; but nobody knew at the time 
what demand would be made by insured persons or whether 
in fact a capitation fee of 7s. 3d. would work out, when 
translated into fees per item, at such and such a figure. 
The profession was aiming at not getting less than they could 
reasonably expect to obtain from the same sort of person in 
private practice for the same sort of services. If the fees 
mentioned in the schedule to the Regulations had been 
merely token fees it would have been quite easy to leave the 


= 
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values out altogether and to use numerals or symbols ; but in 
fact. they were the fees actually being received by the greater 
body of doctors for services of this character, and the pro. 
fession saw a reasonable chance of the capitation fee working 
out at something like the fees which they were in the habit 
of receiving. 

The CHarrMAN thought that a great deal was said at that 
time about doctors having smaller remuneration than that 
provided by the Insurance Act. Dr. Brackenbury replied 
that. the Insurance Act was intended to do away with the 
unsatisfactory service given for the very small fees received by 
some doctors. 

Dr. Stamp asked whether there was any kind of check in 
actual life on the theoretical scale or the scale that was 
generally adopted—whether it had been checked by finding out 
the total sum received as compared with the total services 
given, and Dr. Brackenbury replied that there had never 
been any such check on any large scale except in the Plender 
Report. The difficulty was that no agreement could be arrived 
at as to what was the extent of the service that would be 
required, and the total income produced depended not merely 
on the fee per item of service but also upon the number of 
items of service the doctor would be called upon to perform. 
If the profession at the time the Insurance Act came in had 
been told that a capitation fee of 7s. 3d. would work out on 
the average at something like 1s. 10d. or Is. lld. per 
attendance, as proved to be the case, they would have said 
then (as in fact many did say then, and many refused to come 
in because they believed it would work out in that way) that 
it was below their reasonable minimum expectation. They 
would have felt that the capitation fee ought to be in the 
region of 8s. 6d. rather than of 7s. 3d. in order that it might 
work out at something like the scale which the profession had 
iii its mind from traditional experience. 

In answer to questions by the Chairman and Dr. Stamp as 
to the recent income of doctors, Dr. Brackenbury pointed 
out that their income had not fallen off in late years because 
the work had been increased, but that all the considerations 
were vitiated by war conditions. Most doctors had been work- 
ing for their colleagues as well as for themselves. The Plender 
Report showed that the items of service given by doctors in 
particular towns divided by the total population of those towns 
resulted in the number of items of service per person being 
1-8, whereas under the Insurance Act the average of service 
for insured persons was 3°8. The figure of 1°8 could be 
accounted for in various ways. A large number of persons 
never got any attendance at all; a large number got what 
attendance they did from charitable institutions ; and a large 
number got their medical advice, such as it was, from the 
chemist. It could be assumed that the private patient did 
receive a much more adequate attendance than the 1°8, and 
that that low average resulted from a very large proportion 
of the population receiving no attendance at all or an entirely 
inadequate attendance. 

Dr. Stamp asked whether it would be safe to say that as to 
one-third of the insured population the service increased from 
1-8 to 3°8 and as to the other two-thirds from 1°8 to 2, making 
an average for the whole population of from 1°8 to 26, 
Dr. Brackenbury thought that the ratio of the increase of 
attendance on insured would be vastly greater than the ratio 
on non-insured, but there was no. statistical evidence. 
From 8s. to 8s. 6d. would be the fee which at.the introduction 
of the Act would have produced that remuneration per 
item’ of service and that total income which the doctor 
would have considered fair remuneration for the services 
rendered; and anything like so low a figure as 7s. 3d. 
was not only considered then by a large number of the 
profession to be inadequate but had, as the result of 
experience, proved to be inadequate. He turned next to the 
propriety of the addition of 60 per cent. in consideration of 
the increased cost of living and increase in practice expenses. 


He did not think it was necessary to deal at any length with 


the arguments in the Government Memorandum in paragraphs 
18 and 19,* which dealt with the difficulty of finding the 


money to pay any considerable increase in the capitation rate, 


The CuatrMaN said those paragraphs appealed to him very 
much. Who was to pay for the war? They would all be de. 
lighted to put it on the war profiteers, but if they took every 
penny the profiteers had and brought them down to the same 
rate of income as, the doctors were asking for there would still 
be an enormous amount left to pay. 

Dr. Stamp thought the doctors would agree that finally 
wages and income were dependent upon the consumption of 
commodities, and that the present tendency of higher wages. 
for the working class was that they wanted to have the same. 
wages in order to consume the same commodities, not more; 


‘and if the commodities at any given moment became less 
than what they were before, the real wages might possibly be — 


higher. 

‘ The Craremay said that the Arbitration Board agreed that. 
the Civil Service would have to bear their share of the war 
burden. It had fallen on other professions, and the clergy in 
particular were very hard hit. Was it right to say that 
because the cost of living had risen x per cent. everyone 
should say that they must have their rate of remuneration 
increased x per cent. ? 

Dr. BRACKENBOURY said that the wsiliinih profession would be 
the last to make any such claim. They had in their Memo- 
randum discounted severely their claim: on the ground of 
increased cost of living. They believed they had brought. 
their claim down to an almost unreasonable limit in asking only 
for 60 per cent., not on expenditure but on income. The ‘per- 
centage of rise in the cost of food was 81. They were not ask- 
ing for a (81) but.for something materially less than 81. They 
had arrived at their 81 on extremely stringent lines; every 
possible substitution and economy had been allowed for. Had 


they claimed that the medical income should be raised by 8h — 


it would be absurd because they would be claiming to be re- 
leased from all the economic consequences of the war. Medical 
men along with other classes ought to suffer proportionately 
because of these consequences. If the cost of the necessities of 
life were raised in the proper proportion, which clearly they 
ought t> be, then expenditure on those things which could be 
counted as comforts and luxuries and that portion which could 
be devoted to savings or investments must suffer materially 


when an increase of only 60 per cent. (or 55 per cent. apart 


from the cost of practice) was asked for instead of 81. 
With regard to the cost of carrying on practice he agreed 
that paragraphs 24, 25, 26 and 27 of the Government reply de- 
served consideration because the statistics of medical practice 
expenses were imperfect. He was sorry for it but the difficul- 
ties of obtaining figures from medical men in regard to these 
matters seemed to be insuperable. 

Dr. Stamp asked from how many practices figures had been 
obtained. Dr. Cox explained that the profession had been 
urged to send in returns, that a very small percentage had 
replied, and that the percentage of adequate replies was still 
smaller. 

In answer to the question how many replies were received 


altogether, Dr. Cox said that 500 would be the very outside, © 


but a great many were not sufficiently detailed to be of any 
use for the purpose of the enquiry. 
The CHAIRMAN was not sure he could agree that, taking the 


returns for what they were worth, dcctors were entitled to the 


Government percentage of 25 for practice expenses ; a doctor’s 
expenses did not go up with his income but with the number 
of patients he had. Dr. Brackenbury objected that some of 
the largest practices had the largest proportion of expenses. 
The Chairman said that Professor Bowley’s figures for practice 
in 1913-14, showed 1,200 panel patients at £400 with a deduction 


for expenses of £65 ; he worked out that in 1920 there would } 


* British MepicaL Journal, Suppiement, March 6th, 1920, p. 59 
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‘pe a 75 per cent. increase, and that whether the remuneration 


was 7s. 3d. or 10s. or 15s. the expenses with regard -to 1,200 
patients would be £113, i.e., almost exactly 2s. a patient. 

Dr. BracKkEensuRY held that this must be modified because 
the great economy of expenses on which it was based 
could not be permanently kept up. The typical doctor 
had been cutting down expenses to the utmost limit. Dealing 
with the figures in paragraphs 25 and 26 of the Government 
case the symmetry of the 10s. now put forward by the 
Government was destroyed because the 5d taken off in order 
to make the sum 10s. should not be deducted, as a considerable 
proportion of the practices to which the figures referred were 


urban practices to which the consideration of mileage allowance 


would not apply. As to the criticism that doctors were only 
raising their private practice fees by 50 per cent. while 
they were asking for 60 per cent. on the same grounds 
from the Government, the British Medical Association had 
asked doctors to increase their private fees by an amount 
which would apply to all classes of practice, not merely to 
general practice. It had asked all doctors to increase their 
fees by at least 50 per cent. and had not tried to differentiate 
between different classes of practice. The 50 per cent. was 
always a minimum. The action of the Association was 
intended to produce the same general effect on income from 
private practice as was now being sought to be produced by the 
increase of 60 per cent. on the Insurance capitation fee. He 
then dealt with the proposed addition for the increased work 
due to war conditions. The contentions of the Government 
_were that the disabled men were even before the war below the 
average condition as a class ; that the effect of war was rapidly 
diminishing, and that the sickness benefit figures showed that 
medical attendance must have been lower. It was no new 
discovery that some of the disabled men were previously below 
the normal level, many of them got into the Army improperly. 
The Government stated that 79,000 members of certain 
societies were discharged and the sickness benefit question 
had been investigated to see how the pre-war figures 
compared with the average figures. No useful valuation 
could be made unless the total number of members of the 
Societies from which those 79,000 were taken was known. But 
applying the Government figures to the contention of the 
profession that some 8 per cent. -of all insured persons 
had had their physical condition lowered, the conclusion 
was that the addition required was not ‘‘ very small if 


any,” but approximately 10 per cent. There were 1,120,000 


such persons including wounded men who had lost limbs, men 
suffering from shell shock, malaria, etc. In answer to Dr. 
Stamp who asked whether any idea could be given as to the 
number of people whose claims had been dismissed on the 
ground that their health was not impaired, Dr. Brackenbury 
said that in reply to a question in Parliament in October last 
it was stated that of about half a million who had applied for 
pensions and whose condition had been adjudicated upon, 
349,000 had been granted pensions and the others refused. 
Dr. Stamp asked what proportion of the total number of 
pensioners represented any increased demands on the doctor, 
to which Dr. Brackenbury replied that the whole number 
made an increased demand, though of course some would give 
less trouble than others. The increased demand on the 
doctors would ultimately be a diminishing one, but the 
statement in the Government case that it was a fair pre- 
sumption that the majority of invalided men had now reached 
their ordinary state was most astounding. Every practitioner 
knew that it was not so; there were still persons who were 
finding out their disabilities and only now receiving pensions. 
In reply to a question by Dr. Stamp, whether doctors would 
not be able to do something more than merely keep these men 
as chronic invalids, Dr. Brackenbury said that ultimately no 
doubt a large proportion would become useful citizens, but it 
could not be truthfully said that they were rapidly improving, 


and as regards nervous complaints, such as shell shock, it was | 


not correct to say that these cases were rapidly disappearing. 
Moreover, there were large numbers of persons permanently 
affected with rheumatism, effects of gas and trench fever, 
heart strain and so forth, who could never approach their 
pre-war ability though they would probably live the ordinary 
span of life. He emphatically disagreed with the statement 
in paragraph 40 of the Government’s reply ‘‘ that the claims for 
sickness benefit made upon Approved Societies afford a very 
fair indéx to the physical state of the people.” The sugges- 
tion that there was a parallelism between sickness benefit and 
medical benefit must be strongly opposed. It was no more 
axiomatic than that there was a similar relationship between 


~ 


say sickness benefit and the death rate, which wasdemonstrably — 


untrue. 

This gave rise to a good many questions from the Arbitrators 
who suggested that there must be some connection because in 
order to get sickness benefit the patient must go to the doctor, 
and that the figures showed that a larger number were going 
to a doctor and getting a certificate in 1914 than in 1918 ; that 
the sickness benefit increases showed either more persons i» 
bad health or the same number of people in bad health for a 
longer period of time. If the sickness benefit in 1914 averaged 
10s. and in 1917 averaged 6s., it showed that people were 
drawing sickness benefit either in greater numbers or for a 
longer period in the earlier years than in the later years. 

Dr. BRACKENBURY said it was fallacious to compare 1914 
with subsequent years, and to ignore a very large number of 
persons who never claimed sickness benefit at all though 
entitled todo so. He did not agree that the figures showed that. 
the persons required any less medical attendance. In answer 
to Dr. Stamp who suggested that he was establishing an inverse: 
relationship betwen sickness benefit and medical attendance, 
he said it was quite possible by giving a greater number of 
medical attendances to bring about a reduced claim for sickness. 
benefit in a proportion of the cases. Proper comparison would 
be with the year 1915. From that year there were two factors of 
increasing importance. First, the increased employment, and 
afterwards the rapid rise in wages made it not worth while 
for large numbers of persons to apply for sickness benefit. 
In addition, owing to imperfect administration, people who 
might have been content to take it, did not get their sick- 
ness benefit at all. When employment became better and 
wages began to rise it was not worth their while to go sick and 
claim sickness benefit at 7s. 6d. or 10s. a week towards whicb 
the first 3 days did not count. It was better worth their while, 
either tostick to work longer (in which case there would pro- 
bably be more attendances on those persons in later years) 


or to take a few days off and not bother about benefit. There - 


was a real enthusiasm during the war amongst all classes. 
to do what they could to help the nation, and it was 
@ common experience among doctors to be told by persons: 
who, at an ordinary time would stay away from work, 
that they wanted to be patched up so astocarry on. It was 
true that that would not apply in 1919; but there was. the 
unemployment dole in 1919, and many persons who in an 
ordinary way would have claimed sickness benefit claimed un- 


employment dole. The decreasing value of the sickness benefit- 


was emphasised by the demobilised men’s inability to claim 
their sickness benefit or, at the most, only able to claim half 
because they were in receipt of a certain pension. He agreed, 
in reply to Sir Alfred Watson, that that only applied to men 
with 100 per cent. pensions. Though there was no statistical 
evidence, the Insurance Att had induced people to go to the: 
doctors in the early stages of disease as they had not done before. 

Hence they were made less liable to claim sickness benefit than. 
they would formerly have been. Ifthe Government figures were 
true, and the effect of the war had been greatly to diminish 

the need for medical attendance, the Mioistry of Health could 
wish nothing better than a perpetual state of war. His 
contention was that the discharged-disabled men and the men 
demobilised in impaired health were four times as numerous 
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BuiTisH 


as those to whom the 2jd. applied, and in addition 
-there was the effect of the war upon civil population for 
the next few years. It would be a strange paradox if the 
effect of the attention of the profession to the health of the 
people were automatically to reduce the remuneration. 

A Government representative suggested that the 300,000 were 
people who in fact presented themselves to doctors for medical 
attendance in the course of 12 months. 1,075,000 were people 
who were in fact receiving pensions on a particular day, 31st 
December, 1919. The number had been growing and was not 
the average number for the year. 

Dr. BrackENBURY said that his contention was that the 
‘23d. on 7s. 3d. necessitated an addition of 24 per cent., this 
applied to the whole of the discharged, disabled and the 
‘demobilised impaired lives would necessitate an addition of 
10 per cent: As for the effects of the War on the civil 
population, on this there was no statistical evidence, but in 
‘the mind of the profession there could be no doubt at all. In 

his own practice he felt the stress of that particular class more 
than that of the discharged or demobilised. The people 
whose nerves had been upset by overwork or domestic strain 
or air raids, had produced a far greater effect upon the total 
number of attendances. He was not concerned to prove that 
ithe profession would in the aggregate have more work to do 
in 1920 than it had had previously, but that the profession 
would have more work to do than it would had there been no 
war. Then as to the propriety of an addition for the altered 
requirements. The Government’s reply rather suggested that 
these were of no account, but he regarded them as very real ; 
the emergency attendance and the necessity for increased 
reports and consultations were two definite new liabilities. 
Their extent could not be gauged, but many doctors were 
very apprehensive about it. 

Dr. Stamp suggested that the emergency attendance was 
largely a redistribution of attendances, and that the patients 
would have to be attended in any case by someone. 

Dr. BrackEeNnBvRY said that previously there was no liability 
to attend them at all; doctors could attend to them and charge 
for it. In the capitation fee two things were included 
beyond the ordinary practice expenses: the anesthetist’s fee 
and the fee to a fellow practitioner for attending in an 
emergency. Both were paid for out of the pool, and both 
needed the services of another doctor. The addition 
to be made to the total figure was believed by many 
members of the profession to be considerable. Personally 
he did not think it would be so large as many feared ; but 
it was a-new thing which might develop and might be a 
serious addition to the expenses a doctor had to bear. ' 

Dr. Cox remarked that the point was that the money 
formerly came out of the patient’s private purse and now it 
was to come out of the limited pool which the profession 
shared locally. 

Dr. BracKENBURY expressed the hope that the effect of the 
new Regulations would be eventually to diminish the calls on 
the sickness benefit fund and to improve the health of the 
people ; but they would not decrease the calls on the doctor ; 
they would probably increase them. He would certainly have 
to write a good many reports he never had to write before, 
and he might have to set aside time for consultation with the 
referee. This would involve a good deal of-extra work in the 
way of keeping records, and although the requirements were 
no doubt for the benefit of the service, they were really 
additions to the work and ought to be considered in the 
capitation fee. . 

With regard to the claim made to meet the increased 
stringency of the requirements some of the new Regulations 
had been objected to by the profession, but it might be taken 
for the purposes of this argument that they were accepted. 
Assuming that the increased stringency was necessary it 
nevertheless entailed additjonal work and compliance with 
additional requirements on the part of the great bulk of 


doctors who would have done their work quite well without 


any such stringency. Then there was the increased time and _ : 


energy needed: to keep abreast of the advances made in 
medical science. More was required of the practitioner now 
in that respect than there was even six or seven years ago, 
The Government had stated in its memorandum that the con. 
sideration of the services to the community as apart from 
those to the individual was irrelevant. He did not think go, 
The duties. to the individual could be discharged con. 
scientiously without reference to the duties to the community, 
but the profession wanted to do something more than that, 


.The results of such work could not be seen at once; 


probably not for many years ; but the work had to be done at 
once ; and they wanted to make clear that it was not some 
remotely ideal service they were driving at but a real thing, 
and if the right kind of spirit was tod be infused into the 
service it would have to be recognised in the remuneration. 

Asked whether the profession did not regard these par- 
ticular duties as incumbent on them under the old 
Regulations, Dr. Brackenbury said the whole thing was 
largely a new conception in the eyes both of the profession and 
the public. It was a new consciousness of the importance of 
the relation of the general practitioner to the public health. 
He next dealt with the second method of computing the 
capitation fee. The Government had dismissed the second 
form of this method by saying it was based on a calculation of 
an assumption cf what ought to be. This was not so at all. 
The value of each item of service was approximately known. 
The value of services varied in various practices and in different 
districts, but a quite ordinary fee now would be 3s. 6d., 
averaging up the different kinds of services required under the 
contract. 

Dr. Stamp raised the question as to whether there was 
not too large a margin of error in a calculation of this 
kind—6d. too much or too little did not matter much 
in the case of an individual patient but it mattered a 
good deal when paying a bill for 14 million persons. Dr. 
Brackenbury agreed that the first method was the better 
because it offered fewer opportunities for varying opinions and 
margins of error. Thefigure for the average service was not 
an irresponsible guess; it was based waon the collection of 
scales in many parts of the country. It was no the result 
of exact mathematical estimation but of the traditional 
experience of the profession? The number of items was not a 
guess or an assumed number. The figure 3°8 was what had 


been arrived at by the experience of the insurance service, but | 


in future the number would probably be higher, Taking the 
second method in its first form the net average income which 
it was desired to produce, namely, £1,300, did not seem to be 
seriously in dispute. 

The CuarrmaN and Dr. Stamp asked whether it was thought 
that the average general practitioner should have £1,300 a 
year giving his whole time, and how did that compare with 
any other profession? Dr. Brackenbury said that the income 
suggested was for the whole time of a good general 
practitioner. The corresponding figure before the war was 
about £800 to £900. He could not say the actual average 
income of doctors before the war. It had been variously 
stated, but the experienee of the Central Medical War 
Committee showed that the average was higher than had often 


been stated. He agreed that the effect of the Insurance Act — 


had been to raise the general average of medical incomes, but 
he could not say by what percentage. In some parts of 
Lancashire the doctors had said that their incomes were 
lowered by the Insurance Act owing to its interference with 
their method of charging for attendance. He was claiming 
an average income of £1,300 net fora good general practitioner, 
successful enough to have enough work to occupy his whole 
time, and filling up that time properly and conscientiously. 
The CuarrMan asked whether if a man had 3,000 panel 
patients and he was attending the dependants (1,300 to every 
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1,000) and charging them 3s. 6d. for attendance, would that 
pot bring him in a very substantial sum of money? 

Dr, BRACKENBURY said that if the relevant paragraph’ 
made this suggestion it was absurd. It would require the 
population of the country to be at least doubled to make it 
work out that way. An ordinary practitioner with 3,000 
insured persons, working under the present Regulations, not 
working overtime, would have no opportunity for private 
practice at all. The higher the number of insured persons the 
less proportionately was a man able to devote himself to any 
private practice. The profession was not in favour of these 
large panels. Asa fact, in the districts where large. panels 
were possible, the average fee for the dependants would be 
much less than the 3s. 6d. mentioned as the average fee per 
service throughout the country. He admitted in answer to 
Dr. Stamp that somebody had to attend the dependants in 
these crowded areas and in so far as they were not attended 
by hospitals and charities they were attended by the men with 
_the large panels. 

Dr. Darn gave his own experience and that of other medical 
practitioners in Birmingham, which showed that the private 
practice of mgn with large panels had diminished. _ 

Dr. BRACKENBURY was asked to address himself to 
the argument the profession had put forward that 1,000 
insured persons would require more than one-quarter of a 
practitioner’s total working time. Hesaid he still thought that 
three-eighths was an extremely moderate estimate of the time 
required for one thousand insured persons. A doctor with a 
practice of 4,000 of all sorts (which would be about the full 
capacity of a good practitioner in favourable circumstances 
working his full ordinary time) would have, say, one 
thousand seven hundred and fifty insured persons. For the 
insured persons he would be spending seven-sixteenths of his 
time, which was above the three-eighths claimed. . In para- 
graph 62 of the reply it seemed to be assumed that the 
profession had said that any practitioner was to be allowed to 
take three thousand on his list without question and without 
any restriction. The profession had not contended that. It 
had contended that it might be quite reasonable to make a 


special enquiry from time to time as to the way in which. 


doctors with large lists were able, in conjunction with 
their private practice, to do their work, and if the 
doctor were not found to be doing justice to his patients 
to reduce his list. The profession had opposed the 
application of any limit of 3,000 because it was felt that 
there might be exceptional doctors with practices so situated 
as to produce all the factors which made for ease of work and 
which might allow them quite properly to take more than 
3,000 but the balance was in favour’ of limiting the lists to 
3,000. The protest of the profession on this point had been 
against the action of the Ministry of Health, who, after it had 
been understood that 3,000 was the maximum number and that 
local Committees were to be allowed to fix a lower maximum 
if they pleased, had stepped in and tried to force the local 
authorities to fix a lower maximum than they had asked for. 
The protest was not against the 3,000 but against a central 
government body interfering with a matter which was one for 
local arrangement. He wished to refer to the statement of the 
Ministry in paragraph 12 of their reply that there always had 
been adequacy of service. He thought it was agreed that 
it was not adequate in regard to the numbers of doctors. 
There were in some areay notably London, fewer doctors than 
were necessary to give the service which was required. Ade- 
quacy in the strictly technical sense in the main there had 
been; there had never been such a shortage of doctors 
generally as to justify the Ministry in stepping in and closing 
the panel. One of the objects kept in view by both 
parties was to increase the number of doctors taking 
part in the service in order to make it more adequate. 
Even though the insured persons did not occupy the practi- 
tioner’s whole time, they had a first claim on his time. 


Averaging all the kinds of services together and all kinds of 
practices together—sparse rural and dense urban—and 
averaging all kinds of practitioners together, some of whom 
could work thrice as fast as others with equal efficiency, and 
limiting them to an ordinary working day, on that basis the 
three-eighths claimed as the proportion of time that ought to 
be devoted to 1,000 persons was within the mark. 

To sum up he submitted that the basic fee from which the 
calculation should begin ought to be in the neighbourhood of 
8s. 6d. rather than 7s. 3d. ; that the 60 per cent. to be added 
on the actual value of money was a modest_estimate and not. 
open to the objections raised in the reply ;-that the more 
difficult question of the amount to be added in view of the 
conditions produced directly by the war among certain classes 
of persons was moderately stated, and whether the 123 per cent. ~ 
claimed was right or wrong he asked the Arbitrators to bear in 
mind that the number of admittedly impaired lives was very 
large ; that the value of the entire services that were required 
of the profession by the community as well as the individual, 
the increased stringency of the service, the increased energy 
and time required by the necessity of the individual doctor 
keeping himself up to date were real things—all these went 
to enforce the contention that something in the neighbourhood 
of 15s. was a proper capitation fee; and that if that were 
tested in the light of all the facts adduced by the second 
method the result would be found not unreasonable. The. 
profession was prepared to stand by the whole of the case 
submitted to the Board, and they did not believe that in any 
essential respect it had been shaken by the Government’s reply. 

Dr. Darn dealt with the 7s. 3d. originally fixed, suggesting 
that the Plender Report proved that the fees on the schedule 
which had been referred to were such as were being received 
at the time of the Report and were such as the profession - 
might fairly have expected the capitation fee to produce. That 
Report showed that the population was getting 1°8 services 
and was spending 4s. 2d. ahead. Insurance Act experience 
increased the services to 3°8 which would bring the 4s. 2d, . 
up to 8s. 11d. (if nothing were allowed for drugs), or something 
like 9s. 3d. if drugs were allowed for. It was therefore 
reasonable to consider that at that time 7s. 3d. was a proper 
fee from which the present argument might start. ‘He did — 
not agree that a fair comparison could be drawn between 
the amount of medical attendance required and the amount of 
sickness benefit claimed. The figures in the returns sent to 
the British Medical Association showed 3°26 for 1913, 4°06 for 
1914, 4.05 for 1915, 3°96 for 1916, averaging over the whole 
period 3°82. In reply to Dr. Stamp, Dr. Dain stated that these 
figures were sent in by doctors in many areas, at the request 
of the British Medical Association. In 1913 there were only 
106 returns, but in 1914 there were 366, inclading 90 from 
Birmingham. The figures for Scotland were all below the 
figures for England and Wales—3°09 in 1913, 3°32 in 1914, 
3°05 in 1915. : 

In answer to a question by Dr. Stamp as to what was 
the proportion of visits to attendances at the surgery, 
it was stated on the Government side that the proportion 
of attendances to visits lay between 3 to 1 and 4 tol on 
245,000 insured persons. On the records analysed in 1914 the 
proportion was 322 attendances to 96 visits, about 34 to 1 for 
the whole country. 

Dr. Stamp then put questions as to the relation between the 
fees charged for the different items of attendance. Dr. Cox 
said it was difficult to make avy comparison because of the 


different customs in different areas. In the area in which he | 


had practised for example the fee charged by most doctors was 
the same whether it was for a visit or an attendance at the 
surgery and whether medicine was given or not. In other 
areas there was a higher fee for a visit than for an attendance, 
and in others medicine was an extra in both cases. 

Dr. Darn agreed that the B.M.A. figures showed a slight 


fall in the number of attendances given, but the Government _ 
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Gigures showed a tremendous drop. In addition to the fallacies 

mentioned by Dr. Brackenbury he wished to point out that 

between 1914 and 1915 there were millions of women coming 

anto Insurance who were not entitled to any sick pay until 

after the first six months and after that they:came on reduced 
-wates as being late entrants. 


Sir Atrrep Watson said there were only 4 million women 


in Insurance altogether and Dr. Dain corrected his figures as 
wegards entrants to ‘‘ hundreds of thousands.” In his area 
practically every married women went to work. 

Sir Arrrep Warson said that during the war the estimated 
mumber of women who came into employment was about 
1,000,000. 

Dr. Dain said the Birmingham Pensions Committee had 
informed him that the number of men applying for pensions 
was still slightly increasing, so there was no evidence there at 
any rate that they had resumed their normal state of health. 
He gave the particulars of practices known to him which 
seemed to show that it would take at least three-eighths of a 
practitioner’s time to give efficient service to 1,000 insured 
persons; and Dr. Brackenbury adduced evidence from a large 
urban practice in which a test had been taken over a week, in 
this it was found that there were 1,183 services given in the 
course of a week by three doctors in partnership, of which 936 
were surgery attendances and 247 visits. The test was taken 
in January but not a specially busy week. 

Dr. Darn said that if the profession was satisfied with the 
remuneration awarded, two difficulties would be met—there 
would be the remedy of under-staffing in overcrowded areas» 
and the satisfaction of the practitioner in the more sparsely 
populated areas that he might expect to get remuneration 
which would make it possible for him to live decently. There 
“were many areas in which country doctors had found it 
difficult to make both ends meet. 

Dr. LINNELL emphasised the last remark. Many rural 
practitioners had been seriously considering whether it was 
worth while carrying on. They could do it in pre-war days 
because rents, service and living were cheap, and though the 
financial results might be poor as compared with the towns a 
country life had attractions for some men. But the war had 
changed*conditions completely, and though there was to be a 
considerable increase in the mileage fund he was not sure that 
it would suffice to keep men in the more sparsely populated 
_ areas. The proportion of visits to consultations in the country 
was much higher than in the towns, being estimated at one 
visit to two surgery attendances. He himself paid as many 
visits as he had attendances at the surgery. He emphasised 
many of the differences between rural and town practice which 
made the provision of a good capitation fee essential quite 
apart from the mileage grant, if the country doctor was to be 
able to live under present conditions. It had always to be 
remembered that no country, doctor could have a large panel. 


THE GOVERNMENT'S ARGUMENT. 


On the Government side, it was pointed out that, in the 
Statement which had been prepared in reply to the Case 
presented on behalf of the insurance practitioners, it had been 
necessary to deal fully, and perhaps somewhat critically, with 
the points raised in the Case, but that the Government always 
had in view the object that they desired to secure an efficient 
and contented general practitioner service. It had been 
suggested by Dr. Brackenbury that the references to the total 
cost of the scheme were wholly irrelevant, but this was a view 
which the Government, as trustees for the persons who find the 
money for the Insurance Scheme (whether taxpayers or insured 
persons) could hardly be expected to share. The inherent 
difficulties of a flat rate of remuneration had been emphasised 
in the printed observations, as it was necessary to point out 
that for every increase of sixpence or a shilling beyond the 
point which secured a fair remuneration to the great body of 


insurance practitioners, a small additional number of men 
might be attracted to the service, but the additional fee would 
have to be paid equally to the whole body of practitioners, 
and, therefore, the question of the total cost was a very real. 
consideration, as 1s. a head represented £700,000. 


With regard to the First Method of dealing with the case, aS 


the Board were reminded of the limitations of this method of 
approach. No case had been definitely made out by the doctors 
showing that the 7s. 3d. was the appropriate initial fee; and 
still less was this the case with regard to the sum of 8s. 6d, 


| introduced into the argument. If the figure of 7s. 3d. was 


assumed for the purposes of argument, and various amounts 
were added thereto for the considerations set out in the Case, 
it then became necessary to test the resulting figure and see 
what sort of income it produced, and whether that was a 
reasonable figure. : 

The Plender figures had been introduced into the Govern- 
ment statement not in order to show that 4s. a head was the 
proper rate of remuneration to pay for insurance practice: 
under the conditions of 1912, but to show what sort of an 
income the doctors of that day were getting from an average 
general practice. It was not intended that the Arbitrators 
should infer that the Insurance Act had not brought an 
appreciable increase in the amount of work, but it was very 
difficult to measure that increase in terms of remuneration, 
unless not merely the number but the quality of services 
rendered, and particularly the time occupied, was made the 
subject of an investigation. A comparison of the average 
number of services of 1°5 in the Plender figures for private 
practice with the number of 3°8 under the Insurance Act 
could not be accepted as meaning that the same body of 
doctors had suddenly begun to devote two and a half times: 
the amount of time to their attendance on a large part of the 
population, when compared with what had been given before 
the Act. 

Professor BowLey’s estimate of fifty to fifty-three per cent. 
as representing the increased cost of living for a man with an 
income of £800 a year was not questioned, and it was not. 
proposed to examine Professor Bowley on the subject. The 
only question under this head for the Arbitrators was to what 
extent it was proper to approach full compensation for 
increased cost of living. 4 

Some discussion ensued with regard to the question of the: 
proper proportion of income to be taken for practice expense, 
and the Government representatives agreed that for the 
purposes of the First Method the figure of increase of seventy- 
five per cent. in the practice expenses themselves need not be 
challenged, although the illustrations appeared to be largely 
derived from rural and semi-rural practices. For the second 
part of the Case, Dr. Brackenbury said that he was prepared 
to agree that twenty-five per cent. of the total receipts not 
unfairly represented the proportion of insurance receipts 
which would be absorbed in practice expenses, excluding the 
special travelling in rural areas and all drugs. 

After making the necessary additions for increased cost of 
living and for increased practice expenses, to the 7s. 3d.,a 
figure of 10s. 5d. was arrived at in paragraph 27 of the 
Government statement, from which 5d. was deducted as repre- 
senting the difference between the pre-war Mileage Fund and 
the amount of the new Central Mileage Fund. The point of 
the argument under this head was that the sum of 7s. 3d. was 
the remuneration paid for certain services, and that those 
services were now proposed to be paid for by a general capita- 
tion fee, together with a Central Mileage Fund represented by 
a capitation fee of about 5d. for the whole population. The 
services covered by the 5d. were not a new creation ; they were 
always there, and they were undoubtedly paid for and included 
the amount being part of the 7s. 3d., although it was, of 
course, a matter for argument whether they were adequately 
‘paid for. 

The attention of the Arbitrators was drawn to that part of 
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(ste 


fhad been increased 50 per cent. It was open to question 


doctor’s actual income ; and this did not in any case furnish 
much support for the demand which the doctors were making 
‘in regard to their insurance remuneration. 

Regarding the suggestion that the scale of fees in the Medical 
Benefit Regulations was supposed to correspond with the 
capitation fee, and that, therefore, pre-war remuneration | 


sentatives pointed out that it was clear, as a matter of history, 
that this scale was not put forward as intended to produce a 
given capitation fee. At the time of its introduction in 1912 
negotiations had been broken off by the profession. The 
question of putting symbols or having mere numbers so as to 
suggest ratios was considered at the time, and it was clear that 
that would have been a more scientific way of doing-it, but it 
was believed that it would be better understood by the doctors 
if the scale were stated by way of fees of a kind with which 
they were fairly familiar. The fees, however, remained tokens, 
and the Government were unable to accept the suggestion that 
they could be regarded as a basis for calculating the true pre- 
war fee. 

The CuarrmAN at this point said that he assumed that the 
doctors, when they were offered 9s. including drugs, made a 
rough calculation of the resulting income and decided to 
accept it. 

With regard to the provisions in the Regulations for emer- 


that the minds of the Board should be directed rather to the 
actual definite new obligation which was laid upon doctors by 
the new Regulations than to any apprehensions which doctors 
might have on the subject. This newly defined obligation was 
designed to cover a weak spot in the old Regulations. It was 
an obligation laid on an insurance practitioner, within the 
radius in which he undertook to give treatment, to treat an in- 
sured person in an emergency when neither that insured 
person’s ordinary doctor nor his deputy was available. The 
whole point was one of emergency deputising. Under the old 
Regulations, if a man had been from another doctor’s area, the 
doctor in the area in which the emergency arose could have 
been compelled to attend, but if the man happened to be on 
the list of a doctor in the same area, the other doctor could 
not be compelled to attend. In other words, when a man 
was outside his own doctor’s radius, the obligation to treat 
was always there, and now the Regulations made it clear that 
there was equally an obligation on another practitioner to 
treat the man in an emergency whether he was within or 
without his own doctor’s radius. 

With regard to the new requirements arising under the 
conditions relating to the work of referees and consultants, 
the Government did not in any way want to minimise the 


the necessity for reports and consultations and the keeping of 
records in connection therewith. They suggested, however, 
that these new conditions, by shortening the periods of 
sickness and by getting rid of cases of malingering, were going 
to reduce the work of doctors in other directions. - 

Dr. Cox interposed that the referees might make things 
more comfortable for the doctor and for the patient too, but he 
could not see in the least how they would relieve the doctor of 
any work. The appointment of additional staff enabled more 
work to be undertaken, but in his experience it did not lessen 
work for the individual.” 

Dr. Stamp asked whether the work would not involve the 
keeping of accurate records of the illnesses from which patients 
were suffering. The Government representatives pointed out 
that the question of the precise form of record which would 
have to be kept was at present the subject of a reference to a 
Committee upon which doctors would be fully represented. 


The obligation to keep records had always been there, and 


it would remain’to be seen whether the new records would 
entail as much clerical work as the old. At any rate they had 
not understood that stress had been laid on the subject of records 
generally as part of the doctors’ case. In the first year in 
which the referee system was in operation it was difficult 
of course, to estimate, but it was generally considered that 
the number of cases requiring to be referred would probably 
not exceed about 200,000, or an average of some 14 cases per 
doctor, per annum. 

On the question of the increased stringency of conditions 


of service, as on the more general considerations referred to in — 


paragraphs 24, 25 and 26 of the Case, it was submitted that 
there was nothing which afforded justification for any increase 
in the remuneration. 

With regard to the effect of war conditions on the health 
of the community, the figures and the relevant paragraphs 
set out in the case had been supplied by the Government 
Actuary, who had got out these figures for an entirely different 
purpose, and was in no way coacerned to put the figures 
forward as an advocate for the Government site of the case, 
but merely as evidence having some real bearing on the 
question at issue. 

On the question of the relevance of the sickness benefit 
figures, the Government in no way suggested that the curve 
of variation of medical attendance and the curve of variation 
of sickness benefit corresponded precisely ; but they did say 
that, although the amount of sickness benefit was affected by 
other conditions, the question of the state of health of the 
patient was of such preponderating weight when considering 
both medical attendance and claims for sickness benefit that 
there should be, if not a rough parallelism, at any rate some 
correspondence and that it would be impossible for the sickness 
benefit experience to drop very substantially, with the amount 
of medical treatment increasing appreciably at the same time. 
There had been an abundance of employment with high wages 
and good food, and it was submitted with confidence that 
there had been sufficient amelioration of the general health of 
the people to counteract substantially whatever additional 
burden had been thrown on the medical profession by the 
increased attendance that they were called upon to bates to 
discharged men with pensions for disability. 

With regard to the disabled and demoblised men quienes 
the case on the doctor’s side was almost entirely based on the 
personal impression of doctors as regards cases which they had 
seen, and it was perhaps difficult for them to have due regard 
to the relatively small proportion which these bore to the whole 
insured population. The 300,000 men who were given treat- 
ment on an attendance basis in 1919 were the men actually 
requiting treatment during that period, and did not represent 


the total number for whom the doctors were at risk. Ip other — 


words, those who required no treatment were not brought into 
the calculation, and the cost of treatment per head indicated 
by the amount of treatment which these 300,000 people received 
would therefore be excessive if spread over the larger number. 
The cost, however, had in any case actually fallen from 20s. in 
1918 to 15s. in 1919, and this suggested that the extra burden 
of treating these men was rapidly disappearing. It was 
further pointed out that the sickness benefit figures given in 
regard to 79,000 of these men indicated that, as a class, the 
300,000 would largely be men who before they joined the Army 
were receiving considerably more ‘than the average amount of 
attendance, so that it was not surprising that these same men 
had two or three times the normal amount of attendance for 
some time after their discharge. 


A table was put in showing the various diseases and wounds 


for which men were receiving pensions and gratuities, and it 
was pointed out that a large proportion of the cases would 
be such as not to require abnormal treatment or prolonged 
treatment after discharge. It was the policy of the Pensions 
Ministry to extend rather than curtail the amount of institu- 
tional treatment which was being given, and which, of course. 
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relieved doctors of the more difficult cases. The Arbitrators 
were asked whether they desired evidence from the Ministry 
of Pensions as to this, and they decided that it was unnecessary. 

In conclusion it was pressed upon the Arbitrators from the 
point of view of the Treasury that the doctors were, in effect, 
asking that the pre-war capitation fee should be doubled and 
that this would represent a total cost of some £5,000,000 over 
the pre-war figure; and the Board were asked to bear in mind 
that the existing financial state of the country imposed on 
them, when deciding what weight should be given to elements 
of doubt in the points that had been laid before them, a 
special responsibility to make sure that the facts upon which 
they proceeded were definite solid facts. There was un- 
fortunately a surprising absence of evidence from the doctors’ 
side in regard to their actual attendances, their average 
incomes, satisfactory figures of actual expenses, and so on ; 
and it‘was important that the Arbitrators should have full 
regard to the meaning of the statistical evidence which was 
put in by the Government as against some of the more general 
impressions left on the minds of doctors by the particular 
cases coming under their notice. It was further urged by the 
Treasury that, in the circumstances in which the pre-war fee 
of 7s. 3d. was fixed, there was at that time no material for 
demonstrating that it produced a given rate of income, and 
the Government were forced to leave no shred of doubt as to 
the success of the Insurance Act. Examined by the test which 
could now be applied in the light of the number of services 
rendered, the fee produced a pre-war rate for whole-time 
remuneration of about £1,000 a year, a not ungenerous rate. 

Some discussion ensued as to the relative values of various 
pre-war and present day public appointments, and the 
inferences to be drawn from them, and the Government 
representatives suggested that thé rate of whole-time income 
of £1,300 a year net, which a capitation fee of 10s. would 
produce, was an adequate remuneration for a good average 
general practitioner fully employed. 

The CuarrMAN asked for what period the award would be 
supposed to stand, and the Government representatives said 
that, while the Government had hesitated to decide to offer a 
fee for a given term of years, they were quite prepared to say 
that the award should operate for at least a year from Ist April, 
and after that by consent from year to year. Dr. Bracken- 
bury said that the doctors’ representatives would regard with 
disfavour any doctor who did not adhere to the award and gave 
three months’ notice immediately after its appearance, and 
that on their side they would accept the award as operating 
for a year at least. He repeated that there was at this moment 
a more eager desire on the part of the profession to give a good 
service than any of them had ever known within the profession 
before, but that of course to secure that service it must be ade- 
quately paid for and the doctors’ case suggested in their view 
the right amount. The Government representatives for their 
part emphasied their desire that a good service should be forth- 
coming, and said that it was essential from the public point of 
view that a good service should be secured. It rested with 
the Arbitrators to fix a fair rate of remuneration. 

The thanks of both parties were tendered to the arbitrators 
for the great patience they had displayed in listening to the 
arguments addressed to them, and the proceedings concluded. 


NATIONAL INSURANCE BILL, 1920. 


Tue Government’s Bill to amend the Acts relating to 
National Health Insurance was presented to the House 
of Commons by Dr. Addison, Minister of Health, on 
March Ist, and has now been printed.* The Bill consists 
of seventeen clauses, with four schedules. The Memo- 
randum accompanying it is as follows: 


1. The main object of the Bill is to provide for an 
increase in the rates of benefits under the National 


* Bill 41, H.M. Stationery Office, price 3d. 


Health Insurance Acts in view of the fall in the value 
of money. The Bill increases the normal rate of sicknegg 
benefit from 10s. to 15s. a week in the case of men, ang 


from 7s. 6d. to 12s. a week in the case of women; the rate - ; 


of disablement benefit from 5s. to 7s. 6d. a week for both’ 
men and women; and the amount of maternity benefit 
from 30s. to 40s. ; 

2. The Bill retains the fundamental principle of the 
National Insurance Act of 1911, under which the cost of 
the benefits is met out of compulsory weekly contributions 
by workers and their employers together with a grant of 
a specified proportion from the Exchequer. In order to 
provide for the increased benefits the jo:nt weekly contri- 
bution is to be increased from 7d. to 10d. in the case of 
men, and from 6d. to 9d. in the case of women, and in each 
case 2d. ef the increase is to be borne by the employer and 
ld. by the worker. The proportion of the cost of benefits, 
to be contributed by the State is to be two-ninths in the 
case of men as at present, and two-ninthbs (instead of 
the present one-fourth) in the case of women, with an 
additional Exchequer contribution towards the cost of 
women’s benefits in the form of an increase in the 
present Women’s Equalization Fund. 

- 3. In consequence of the present general increase in the 
cost of medical services the Bill provides for an increased 
contribution from insurance funds towards the cost of 
medical benefit and fixes the total charge upon those funds 
at 9s. 6d. per insured person per annum for medical benefit, 
including drugs as well as attendance, and a further sum 
for this purpose will be provided in the shape of a special 
grant out of public funds. 

4. Sanatorium benefit is no longer to be provided under 


the scheme of National Health Insurance, except in : 


Treland. 


Arrangement of Clauses. 

Clause. 

. Provisions as to contributions. 

. Rates of sickness, disablement, and maternity benefits. 

. Power of Minister to withdraw certificates and determine 
schemes. 

. Sanatorium benefit discontinued except in Ireland. 

. Amendment of financial provisions. 

. Provision for cost of medical benefit and for administra- 
tion expenses of Insurance Committees. 

. Amendment as to administration of medical benefit. 

. Procedure on appeal against decision of Insurance Com- 
mittee. 

. Power of inspectors to take and conduct proceedings. 

. Amendment as to benefit of persons in receipt of disable- 
ment pensions or allowances. 

11. Amendment of S. 13 of 7 and 8 Geo. V, c. 62, with respect 

to persons receiving training. 

12. Extension of power to make regulations. 

13. Consequential and minor amendme its. 

14. Application to Scotland and Ireland. 


Coon OUP WHE 


15. Power to make arrangements with Isle of Man and 


Channel Islands. 

16. Construction. 
17. Short title, commencement, and repeal. 
Schedules I to IV. 


INSURANCE MEDICAL RECORDS. 


APPOINTMENT OF ADVISORY COMMITTEE. 
Tue Minister of Health and the Scottish Board of Health 
have appointed an Inter-Departmental Committee to con- 
sider and advise them as tothe form of medical record to 
be prescribed under the conditions of service for medical 
practitioners contained in the new Medical Benefit Regu- 
lations, having due regard to the clinical purposes (in- 
cluding the remedial value to the patient of maintaining 
a suitable record of his case) as well as to the administra- 
tive and the statistical purposes which such records may 
be adapted to serve. 
The Committee consists of the following members: 


Sir HuMpHRY Davy ROLLESTON, K.C.B., M.D., F.R.C.P. 


(Chairman), Emeritus Physician St. George’s Hos- ~ 


-— President Royal Society of Medicine. 
H. B. BRACKENBURY, Esq., M.R.C.S., L.R.C.P., Chair- 
man Insurance Acts Committee. 


J. BROWNLEE, Esq., M.D., Director of Statistics Medicak - 


Research Committee. 

H. G. Dain, Esq., M.B., Chairman Birmingham Insur- 
ance Committee. 

J. R. DREVER, Esq., M.B., Scottish Medical Secretary 
British Medical Association. 

J. CRAUFORD DUNLOP, Esq., M.D., Superintendent of 
Statistics, General Register House, Edinburgh. 

C. E. S. FLEMMING, Esq., M.R.C.S., L.R.C.P., Member 
Wiltshire Insurance Committee. 

A. FULTON, Esq., M.B., Vice-Chairman Nottingham 
Insurance Committee. 
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M. GREENWOOD, Esq., M.R.C.S., L.R.C.P., Medical 
Officer (Medical Statistics) Ministry of Health. ' 
W. Harris, Esq., Assistant Secretary Ministry of 


Health. 
HH. W. Kaye, Esq., M.D., Director of Medical Services 
Ministry of Pensions. 


J.C. McVaiL, Esq., M.D., Scottish Board of Health. 
. H. MEREDITH RICHARDS, Esq., M.D., Welsh Board of 


Health. 

T. H. C. STEVENSON, Esq.,C.B.E.,M.D., Superintendent 
of Statistics, General Register Office. 

P. Vivian, Esq., Deputy istrar-General. 

J. SMItH WHITAKER, Esq., M.R.C.S., L.R.C.P., Senior 
Medical Officer, Ministry of Health. 


The Joint Secretaries of the Committee are G. F. 
McCleary, Esq., M.D., and A. E. Joll, Esq., of the Ministry 
of Health, Whitehall, S.W.1. 


CORRESPONDENCE. 


Small Urban Areas and the Mileage Fund. 

Smr,—I should wish to point out what seems to me an 
unfortunate discrepancy between the instructions given 
to Insurance Committees in a circular letter from the 
Ministry of Health dated January 20th, 1920, and the 
recommendations in the report of the Mileage Committee 
which this circular is pre bly intended to carry out. 

The object of the circular (of four foolscap pages) is 
to obtain particulars from Insurance Committees of the 
debatable small urban areas whose population should or 
should not be included in the distribution of the Mileage 
Fund. 

The report says (paragraph 37) : 

We think that the line should be drawn at a population of 
10,000. We feel that it would be unsafe to exclude urban areas 
of » smaller population, since the conditions of small urban 
districts appear to approximate to that of the more densely 
populated rural districts. 
and goes on to say (paragraph 38): 

‘It is recognized, however, that the proposed line of demarca- 
tion which is necessarily arbitrarily drawn may result in the 
exclusion of some areas which should properly be included, and 
conversely in the inclusion of some that should be excluded. 


The circular says: - 


Every urban district council area and municipal borough in 
the Committee’s area should be excluded, except in cases 
‘where (a) the population of the area in question at the 1911 
census did not exceed 5,000 . . . or (b) the Committee are pre- 


pared to substantiate a case for their inclusion for the purposes. 


of the Central Mileage Fund. 


By taking 5,000 as the normal line if seems to me the 
Ministry is doing precisely what the report says it is 
unsafe to do, and asking Insurance Committees to under- 
take the burden of proving that towns of between 5,000 
and 10,000 should be included instead of, as the report 
suggests, showing that they should not. 

‘he importance of the matter lies in this: there are 
many small towns and some larger ones where an appreci- 
able number of the insured persons prefer to be attended 
by a doctor living in the country more than two miles 
away. If these towns of, say, 6,000 inhabitants are excluded 
ithe country doctor will get no expenses for attending 


patients residing in them, but the town doctor will be able 


‘to come out into the country and be paid mileage. 

. Itis difficult to see why these towns should be excluded 
at all. If they are well provided with competent practi- 
tioners the demand for an outsider to come in will be 
‘small, and the call on the Mileage Fund correspondingly 
‘80; if, on the other hand, their insured inhabitants have 
reason to exercise their free choice in favour of a country 
doctor, why should he not be paid his travelling expenses 
as much as the townsman ? 

If I may venture to give advice to my fellow Panel 
‘Committeemen, it is that they should follow the recom- 
mendations of the report rather than the Ministry’s 
circular, and include all towns of less than 10,000 popula- 
tion and exclude those of more, unless there are straggling 
suburbs, adjacent town areas, large rural areas within the 
municipality, arbitrary unnatural boundaries, or other 
special circumstances which call for special treatment in 
either direction.—I am, etc., 

Andover, March 9th. 


Sickness Benefit Claims: A Fallacious Index. 
S1r,—The case for the medical practitioners and the 
reply for the Government having been published, and the 
‘award of the arbitrators being apparently on the eve of 
publication, it is perhaps futile to comment upon either of 
athe former. Nevertheless, in one particular the Govern- 


J. P. WILLIAMS-FREEMAN. 


ment’s reply is so demonstrably based upon a misunder- 
standing of the facts that it may be useful to point to the 
error, in the hope at least of affecting any future negotia- 
tions. A feature of the case for the practitioners was the 
supposed increase of sickness incidence among disabled 
soldiers, demobilized soldiers, and the public generally, 
due to the war. The Government in combating this pro- 
position (which is one well known and recognized by all 
practitioners, but difficult of proof without records), rely 
solely upon the returns of sickness benefit paid out by 
approved societies. They have apparently neglected the 
much truer index which a return of prescriptions issued 
would have given, and say that ‘it will no doubt be 
agreed that the claims for sickness benefit made upon 
approved societies afford a very fair index to the physical 
state of the populatien.’’ With this axiom they go so far 
as to submit that on this part of the argument no case for 
an increase has been made out. 

My contention is that, so far from being a fair index, 
the claims for sickness benefit under present conditions 
are no index whatever. I am not prepared with figures, 
but it is common knowledge that the ratio of wages earned 
during health to benefit paid in sickness has altered to an 
enormous degree. A man earning, say, 30s. per week before 
the war was paid, say, 10s. per week sickness benefit. He 
now earns some £3 per week, but his sickness benefit 
remains the same or is increased, perhaps, to 15s.*The 
cost of living has increased somewhat in proportion to his 
wages; and, by the admission. of the Government in. 
another part of the document, his hours of work are 
shorter and the work, on the .whole, lighter. It surely 
needs no documentary evidence to show that such a state 
of affairs has affected the ratio of claims to sickness benefit 
to medical attention required to an extent which entirdly 
vitiates the former as an index of the latter. 

Prior to the war the tendency was almost invariably for 
the worker to desire to claim sickness benefit earlier and 
longer than his medical attendant considered necessary. 


| He was working hard, had little time to go to the doctor 


for trivial ailments, but when ill he desired to lay off work — 


readily and to continue to receive sickness benefit so long 
as his finances would allow. -It is now a very different 
story; he is getting big money for short hours; he has 
leisure to consult his doctor for trivial ailments; but when 
ill he simply cannot afford to cease work and claim sick- 
ness benefit unless absolutely necessary, and then for as 
short a time as may be. The obvious retort that it lies 
with the doctor to see that he is off work for so long as and 
only for so long as is necessary, will appeal to the bureau- 
crat who has stated in so many words that he expects our 
professional zeal and sense of public duty, but is not pre- 
pared to pay accordingly until he can gauge it with his 


(red) tape-measure ; but it is beside the mark. The doctor ~ 


with the best will in the world can have only a general 
influence in the right direction; very much must depend 
on the patient’s point of view. Absolute malingering 
apart, the doctor is bound to rely in many cases upon 
information conveyed to him by the patient; and the 
difference in the aggregate between the sickness benefit 
claimed by a population desirous of claiming as much as 
possible, and that claimed by a population desirous of 
keeping at easy and remunerative employmént as much as 
possible, may be anything from 50 to 100 per cent. / 

I hope that this view of the matter will have been 
already urged upon the,arbitrators in the case.—I am, etc., 

York, March 6th. J. C. LYTH. 


The Re tons in Rural Practice. 

S1r,—Permit me to bring before panel practitioners and 
the Committees concerned one or two matters affecting 
country-practices which have been inadequately discussed 
and which ought to be amended before the new Regula- 
tions are finally settled. 

Mileage.—It is agreed that payment should be made for 
extra time and cost in visiting distant patients. The limit 
of distance before such payment begins is at present two 
miles from the surgery. This means that the doctor has 
to cover an area of twelve square miles without extra pay. 
Is this area too much or too little? I assert that it is 
unreasonably large, and ought not to exceed three square 
miles, or one mile each way from the surgery. The true 
indicator ought to be the area a doctor can cover on foot. 
One, mile each way (out and back) means eight miles’ 
walking a day, or two and a half hours’ work, after wHich 
the average man tires and cannot give his best attention. 
Beyond this limit a motor car is necessary. The expenses 
of the practice immediately jump up therefrom, at least 
£150 a year. Within the three square mile area a dctor 
may do his work on foot and economize; outside it he 
must have a conveyance, which simply eats up the fees 
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he makes, and often (as in my own case, for example) 
leaves him out of pocket. I should prefer 1ls. within the 
one mile limit to 16s. or 18s. outside it. In the country 
there are no trams or cabs; one must have a car or walk. 

Large Panels.—The average practitioner has been 
injured by the large panels of greedy men. It is now 
recognized that a limit should be imposed. I suggest that 
this limit should be one of area, as well as of numbers. 
The cutting down ought to be at the periphery where a 
man’s area impinges on that of bis neighbour, thereby 
recognizing areas as being to some extent parochial, and 
also recognizing the right of every panel practitioner to do 
his share of this national work, and incidentally to receive 
his pay for doing it. The popular practitioner would no 
doubt make good by private practice what he lost in area, 
and that without crushing out his neighbour by unlimited 
competition for panel patients. 

Supply of Drugs.—In country places, where there is only 
one chemist, he has a monopoly of the drug supply. 


Doctors must not dispense for panel patients as they do for. 


their private patients. The doctor may have, and usually 
has, a much better supply of drugs and special prepara- 
tions—a variety which it would not pay any country 
chemist to stock. His patients on the panel may beg him 
to supply medicine and offer to pay for it rather than go 
to the chemist. He may be supplying the other members 
of a family with medicine, but the panel patient must go 
to the chemist or do without. If he goes, the results are 
not always satisfactory. Yet the doctor is responsible for 
the supply wherever the chemist fails, and for results. 
Would it not be better, in country places, to give the 
patient some option, or, better still, to credit the country 
doctor with drugs for all his panel patients and deduct all 
prescriptions dispensed by the chemist from the doctor’s 
quarterly drug account, leaving to the patient the choice 
of going to the chemist if he wishes? By this arrange- 
ment the country panel patient would have. no excuse for 
looking upon himself as ill-used or an outcast. The 
country doctor would also feel that he could treat all panel 
patients as private patients, a point on which so much 
stress has been laid in these negotiations. I suggest no 
limitation to the rights of the country chemist; what 
I do suggest is a little more liberty to the doctor and the 
patient.—I am, etc., 

Frizington, Cumberland, March 7th. R. H. QUINE. 


4 Publicity of Inquiries. 

Srr,—The enclosed is taken from last night’s Manchester 
Evening Chronicle. 

The point I want here to draw attention to is the 
publicity of these inquiries, which destroys a man’s 
character and livelihood whether he wins or loses. 

Inquiries of this character should only be made public if 
and when heard before one of His Majesty’s judges sitting 
in open court, who can clear a man’s character from all 
stigma attached to the complaint if the occasion demands it. 

This is a vital point for all panel practitioners.—I am, 
etc., 

Stalybridge, March 4th. ADAM Fox. 

*,* The newspaper cutting enclosed by our correspondent 
contains a report of an inquiry held that day by three 
commissioners, appointed by the Ministry of Health, into 


allegations against an insurance medical practitioner made 


by the local Insurance Committee. The doctor’s name 
and address are stated, and the allegations of the Insurance 
Committee appear to be printed in full. The report gives a 
running account of the proceedings, and ends with the 
statement “ The inquiry then closed.” The commissioners’ 
findings are not published. 


Success and Freedom. 

S1r,—In the case which the Ministry of Health recently 
placed before the arbitrators it is confessed that the rate 
of payment is not what the best general practitioners can 
earn outside the panel. One expects, therefore, that the 
best men will not go on the panel. What, then, is the 
basis of the Government anticipation that at some future 
time better work will be done on the panel than off it ? 

Success in practice is produced largely by qualities which 
cannot be acquired under Government tuition—for instance, 
sympathy, personality, keenness, and tact (how lacking are 
these in the officials of the post office, telephone service, 
etc.)—all of them flourishing best in the free state of man. 
—I am, etc., 

London, N., March 8th. A. F. SHOYER. 

*,* It is necessary to remind correspondents that no notice 
can be taken of communications which are not verified by 
‘the writer's name and address. 


RANGE OF SERVICE BY PANEL DOCTORS. 


THE referees appointed by the Scottish Board of Health haye 
decided @ question arising under the Medical Benefit Regula. 


. tions (Scotland), 1913, between the Insurance Committee for 


the Burgh of Glasgow and ‘the Local Medical Committee. The 
point in dispute arose out of a claim by a panel doctor for 
special remuneration for suturing finger tendons. The referees 
appointed by the Board were Mr. John Wilson, K.C. (Chair. 
man); Dr. A. J. Campbell, Duns; and Mr. Frederick K. Smith, 
Surgeon to the Royal Infirmary, Aberdeen. 

The witnesses examined were :—(a) For the Local Medica? 
Committee : Sir Kennedy Dalziel, Lecturer on Clinical Surge 
in the University of Glasgow; Professor Peter Paterson, 
Surgeon Glasgow Royal Infirmary; Mr. J. Battersby, Assistant 
Surgeon Glasgow Royal Infirmary; Dr. W. Lowson, Chairman 
Glasgow Local Medical and Panel Committee; and Dr. William 
Snodgrass. (b) For the Insurance Committee: Mr. W. Jones, Clerk 
of the Insurance Committee; Dr. D. H. Fotheringham; Dr, 
W. A. Caskie; Dr. J. R. Drever, Scottish Secretary British 
Medical Association ; and the patient. 

The Insurance Committee maintained that the operation of 
suturing tendons. of fingers was not one.requiring special skill, 
and that, in any case, the argument adduced by the Loca} 
Medical Committee was not wholly applicable in the special 
case. 

In their report the referees state that they are satisfied on the 
evidence adduced that it cannot be affirmed as a general rule 
that in a case of suturing tendons of fingers the service is one 
which can consistently with the best interests of the patient be 

roperly undertaken by a general practitioner of ordinary pro- 

essional competence and skill. The following facts were estab- 
lished by the evidence—namely, that a distinction must be 
drawn between operations affecting tendons on the back of the 
hand and tendons on the front. (a) As regards the tendons on 
the front of the hand, the palmar or flexor tendons, there are 
special risks and difficulties. (b) As regards tendons on the 
back of the hand, neither the difficulty nor the risk is so great, 
but even in cases affecting these tendons, although occasionally 
appropriate enough for the ordinary general practitioner, no 
general or absolute rule that they are within his competence 
should be established. 2 

The weight of the evidence was to the effect that in Glasgow 
in cases in which tendons of the fingers required to be sutured, 
the general practice over a long period of years has been for the 
patient to be sent to an infirmary to have the surgical operation 
performed there. 


With regard to the particular case raising the present ques- 


tion, the referees are of opinion that there was not sufficient 
evidence to enable them to formulate a definite conclusion as 
to the exact nature of the operation performed. For the 
reasons set forth, the referees give as their decision : (a) That 
no general or absolute rule can be laid down to the effect 


that suturing of tendons of a finger is a service of a kind 


which can consistently with the best interest of the patient 
be properly undertaken by a general prestige of ordinary 
professional competence and skill; and further (5) that in view 
of the inadequacy of the evidence relating to the particular case, 
the tribunal are not in a position to make any definite pro- 
nouncement as to its precise character or the skill which it 
entailed. 


NOTIFICATION STATISTICS IN ENGLAND 
AND WALES. 


Tue statistics of the incidence of notifiable infectious 
diseases issued hitherto by the Local Government Board 
are of interest chiefly to local administrators, as informa- 
tion is given with regard to each sanitary district in 
England and Wales. A certain amount of information is, 
however, to be extracted. It appears for instance from 
the last reports, which deal with 1918, that the number of 
cases of tuberculosis notified was 92,132, equivalent to 
a rate of 2.75 per 1,000 of population. Of these cases 
72,741 were pulmonary, giving a rate of 2.17 per 1,000. It 
is stated that the tables include a considerable number of 
duplicate notifications, the number varying in different 
areas but being particularly large in London. The value 
of the statistics is affected by this. The rate of notifica- 
tion of pulmonary tuberculosis declined from 3.03 per 
1,000 in 1912 to 2.17 in 1918. The rate for non-pulmonary 


tuberculosis declined during the same period from 1.14 to _ 


0.58. It is very doubtful whether these rates are of any 


value. The number of cases of measles and German - 


measles was 414,346, giving a rate of 12.38. The next in 
order of frequency was scarlet fever and diphtheria, the 
former giving a rate of 1.44 and the latter of 131. Of 
enteric fever there were 4,306 cases, a rate of 0.13, and of 
typhus fever there were only eight cases in the whole 
country; these were curiously scattered—two occurred in 
Liverpool, one in London, one in Walsall, and the remainder 
in rural districts. The number of cases of ophthalmia 
neonatorum notified was 6,532, as compared with 6,716 in 
1917, 7,613 in 1916, and 6,806 in 1915. 
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British Medical ‘Association. 


EIGHTY-EIGHTH ANNUAL MEETING, CAMBRIDGE, JUNE-JULY, 1920. 


President: Sir T. Cuirrorp Autsvrt, K.C.B., LL.D., M.D., F.R.S., Regius Professor of Physic, University of Cambridge. 
Chairman of Representative Meetings: T. W. H. Garstane, M.A.Oxon., M.R.C.S.Eng., D.P.H.Vict. (Altrincham). 
Chairman of Council: J. A. Macponaxp, M.D., M.Ch., LL.D., Hon. Physician, Taunton and Somerset Hospital. 
Treasurer: G. E. Hasire, M.D. (London). 


PROGRAMME. 


The President will give an address on Tuesday evening, J une 
29th, in the Senate House, followed by a reception in King’s 
College by the Cambridge and Huntingdon Branch. ; 

The REPRESENTATIVE MEETING will begin in the Examination 
Halls on Friday, June 25th, at 10 a.m. 

The statutory ANNUAL GENERAL MEETING will be held at the 
Examination Halls on Tuesday, June 29th, at 2 p.m. 

The Annual Dinner of the Association will be held in the 
Hall of St. John’s College at 7.30 p.m. on Thursday, July lst. 

Religious services will be held in the University Church, Great 
St. Mary’s, and in the Roman Catholic Church, at 5 p.m. on 
Wednesday, June 30th. 

The Popular Lecture will be given by Dr. G. 8. Graham- 
Smith, F.R.S., at 8.30 p.m. on Friday, July 2nd. 


DEMONSTRATIONS. 


Laboratory and clinical demonstrations will be given 
from 2.30 to 4.30 p.m. (Wednesday, Thursday and Friday). 
The Directors of demonstrations are: - 


Medicine: WRIGHT, 2, Corpus Buildings, Cam- 
ridge. ° 

Surgery : Mr. ARTHUR COOKE, M.B., B.Ch.Oxon., Grove 
Lodge, Cambridge. 

Physiology : Professor J. N. 
Laboratory, Cambridge. 

Pharmacology : Professor W. E. Dixon, F.R.S., Pharmaco- 

Neurology : Dr. E. D. ADRIAN, Trinity College, Cambridge. 

Pathology : Professor Sir G. Stms WOODHEAD, Pathological 
Laboratory, Cambridge. 


GLEY, F.R.S., Physiological 


THE SECTIONS. 


The Sections will meet from 10 a.m. to 1 p.m. 


Sections meeting on three days: Wednesday, June 30, 
Thursday, July 1, and Friday, July 2. 


MEDICINE. 


Sir HumpHry D. ROLLESTON, K.C.B.,_ 


JOHN B. BRADBURY, M.D., F.R.C.P.; Sir THomas J. HoRDER, 
M.D., F.R.C.P.; F. W. BURTON-FANNING, M.D., F.R.C.P. ; 
THomas LEWIS, M.D., F.R.S. 
Honorary Secretaries: A. J. JEX-BLAKE, M.D., F.R.C.P. 
(13, Ennismore Gardens, London, S.W.7) ; W. E. HuME, M.D., 
F.R.C.P. (4, Ellison Place, Newcastle-on-Tyne); E. LiLoyp 
JONES, M.D. (59, Trumpington’Street, Cambridge). 


Cc R 
Vice-Presidents: HARRY LITTLEWOOD, C€.M.G., F.R.C.S.; 
Sir CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.C.8S.; GEO 
EDWARD WHERRY, M.Ch., F.R.C.S.; DavipD PERCIVAL 
WILKIE, F.R.C.S.Edin. 

Honorary Secretaries: WM. HENRY BOWEN, M.S., F.R.C. 
ie Lensfield Road, Cambridge); G. E. Gask, C.M.G., D.S.0O., 

-R.C.S. (41, Devonshire Place, London, W.1); GORDON TaYLor, 
O.B.E., M.S., F.R.C.S. (15, Harley Street, London, W.1). 


: NEUROLOGY AND PSYCHIATRY. 

President : HENRY HEAD, M.D., F.R.S. 

Vice-Presidents: GORDON M. HOLMEs, C.M.G., M.D., F.R.C.P.; 
W. H. Rivers Rivers, M.D., F.R.S.; LEwis E. SHORE, 
M.D.; T. GRAINGER STEWART, M.D., F.R.C.P.; THEODORE 
THOMPSON, M.D., F.R.C.P. 

Honorary Secretaries: E. D. ADRIAN, M.D., M.R.C.P. (Trinity 
College, Cambridge); E. FARQUHAR BUZZARD, M.D., F.R.C.P. 
(78, Wimpole Street, London, W.1); GEORGE RiIpDOcH, M.D. 
(10, Alba Gardens, Golders Green, London, N.W.4). 


PATHOLOGY AND BACTERIOLOGY. 
President : Professor J. LORRAIN SMITH, M.D., F.R.S. 
Vice-Presidents : J. A. ARKWRIGHT, M.D., F.R.C.P.; Louis 
CoBBETT, M.D., F.R.C.S.; MERVYN H. GorDON, C.M.G., M.D. ; 
T. S. P. STRANGEWAYS, M.R.C.S., L.R.C.P. 
Honorary Secretaries: A. E. CLARK-KENNEDY, M.R.C.S., 
L.R.C.P. (Corpus College, Cambridge); A. E. Gow, M.D., 


“Great She ford, Cambridge); EDWARD 


M.D., | 


Vice- Presidents : THOMAS BEATTIE, M.D., F.R.C.P. ; Professor | 


F.R.G.P. (37, Queen anne Street, London, W.1); HELEN 
INGLEBY, M.B., M.R.C.P. (35, Welbeck Street, London, W.1). 


PHYSIOLOGY AND PHARMACOLOGY. 
President: Professor F. GOWLAND Hopkins, M.B., F.R.S. 
Vice-Presidents : H. H. DALE, C.B.E., M.D., F.R.S.; Professor 
J. A.GuNN, M.D.; Professor D. NokL Paton, M.D., F.R.S. ; 
F. Ransom, M.D. 

Honorary Secretaries: D. V. Cow, M.D. (The Bri 
MELLANBY, 
Addison Mansions, Kensington, London, W.14). 


The following Sections meet on Wednesday only. 


NAYAL AND MILITARY. 

President : Colonel JOSEPH GRIFFITHS, C.M.G., M.D., F.R.C.8, 

Vice-F residents : Lieut.-Colonel E. J. Cross, R.A.M.C.T.; 
Lieut.-Colonel R. H. ELLIoT, M.D., D.Sc., 1.M.S.(ret.); Surgeon 
Commander H. W. B. SHEWELL, R.N. ; Surgeon Rear Admiral 
A. GASCOIGNE WILDEY, C.B.; R.N. 

Honorary Secretaries : Major S. M. MacGrecor, O.B.E., 
M.D., R.A.M.C.T. (Sanitary Chambers, Glasgow) ; Major H. B. 
RODERICK, O.B.E., M.Ch.,M.D., R.A.M.C.T. (17, Trumpington 


House, 
-D. (32,. 


‘Street, Cambridge); Lieut.-Colonel F. E. APTHORPE WEBB, 


O.B.E. (Grafton House, Maid’s Causeway, Cambridge). 


OBSTETRICS AND GYNAECOLOGY. 
President: HERBERT WILLIAMSON, M.B., F.R.C.P. 
Vice-Presidents: FREDERICK DEIGHTON, M.B.; J. PRESCOTT . 
HEDLEY, M.Cu., F.R.C.S. ; FRANCES IVENS, M.B., M.S. 
Honorary Secretaries: MALCOLM DONALDSON, M.B., F.R.C.S. 
Harley Street, London, W.1); W. R. GROVE, M.D. (St. Ives, 


unts). 
TROPICAL MEDICINE. 
President: Professor G. H. F. NuttTatu, M.D., F.R.S. 
Vice-Presidents : BREADALBANE BLACKLOCK, M.D. ; Lieut. 
— 8S. PRICE JAMES, M.D., I.M.8.; P. H. MANsoNn-BAHR, 


Honorary Secretaries: CHARLES FREDERICK SEARLE, M.D. 
Bridge Street, Cambridge); J..GoORDON THOMSON, M.B. 
24, Herne Hill, -London, 8. 


The following Sections meet on Thursday only. 


MEDICAL EDUCATION. 
' President : Sir GEORGE NEWMAN, K.C.B., M.D., F.R.C.P. 
Vice-Presidents: G. 8S. GRAHAM-SMITH, M.D., 


fessor DAVID HEPBURN, C.M.G., M.D.; THomas W. SHORE, 


. ae ; S. SQUIRE SPRIGGE, M.D.; Professor PETER THOMPSON, 


Honorary Secretaries: 8. R.. GLOYNE, M.D. Hatherley,”. 
Chalfont St. Giles, Bucks): Professor J. Kay JAMIESON, WB. 
(Dean of Faculty of Medicine, Leeds). 


WENEREAL DISEASES. 
President : E. B. TURNER, F.R.C.S. F 
Vice-Presidents : Colonel L. W. Harrison, D.S.O., M.B.3 
Morna L. M.B. 
Honorary Secretaries: W. H. HARVEY, M.D. (The Dene, Great 
Shelford, Cambridge); OTro May, M.D. (19, Well Walk; 
Hampstead, London, N.W.3). i > 


The following Sections meet on Friday only. 
ELECTRO-THERAPEUTICS. 

President: ALFRED ERNEST BARCLAY, M.D. 

Vice-Presidents : ROBERT Knox, M.D. ; ALFRED CHARLES 
JORDAN, M.D., M.R.C.P. ¢ 
* Honorary ‘Secretaries: E. P. CUMBERBATCH, M.B., M.R.C.P. 
Wimpole Street, W.1); F. SHILLINGTON SCALES, 

.D. Redcourt,’? Adams Road, Cambridge). 


MEDICAL SOCIOLOGY. 

President: G. E. M.D. 

Vice-Presidents: H. B. BRACKENBURY, M.R.C.S., L.R.C.P.; 
ADAM FuLToN, M.B.; C. O. HAWTHORNE, M.D.; Professor 
BENJAMIN MooRE, D.Sc., F.R.S. 

Honorary Secretaries: S. MORTON MACKENZIE, M.B. (9, Rose 
Hill, Dorking); C. M. STEVENSON, M.D. (99, Chesterton Road, 
Cambridge). : é 


The Honorary Local Secretaries of the Meeting are 
J. F. Gasxett, M.D., F.R.C.P., The Uplands, Great 


Shelford, near Cambridge, and G S. Haynes, M.D.,, 


58, Lensfield Road, Cambridge. 
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Association Motices. 


ELECTION OF REPRESENTATIVE BODY OF 
THE ASSOCIATION, 1920-21. 
Constituencies in Representative Body. 

THE list of the provisional Home Constituencies for 
election of the Representative Body, 1920-21, appeared in 

the SUPPLEMENT of January 24th, page 21. . 

As intimated to all the Oversea bodies, the Countil 
has made each Oversea Division and Division-Branch, 
possessing an Honorary Secretary and the necessary 
organization, an independent Constituency. 


Election of Representatives and Deputy-Representatives. 

The Representatives and Deputy-Representatives in 
the Representative Body must be elected not later than 
May 28th, and their names notified to the Medical Secre- 
tary not later than June 4th. 

The Council draws special attention to the fact that it 
is entirely within the discretion of each Constituency 
to decide whether the election of its Representative(s) 
and Deputy-Representative(s) shall be carried out by 
General Meeting of the Constituency, or by 
postal vote. 


Date of Annual Representative Meeting at Cambridge. 
The Annual] Representative Meeting at Cambridge will 
begin on Friday, June 25th, at 10 a.m. ‘ 


Motions for the Annual Representative Meeting. 

Notices of Motion by Divisions, Constituencies, or 
Branches, for the consideration of the Annual Representa- 
tive Meeting, proposing to make any addition to, or any 
amendment, alteration or repeal of any Regulation or By- 
law, or to make any new Regulation or By-law, or proposing 
material alteration of the policy of the Association in 
matters relating to the honour and interests of the pro- 
fession or of the Association, must be published in the 
JOURNAL not later than April 24th, and for this purpose 
should be received by the Medical Secretary not later 
than April 10th. 


ELECTION OF COUNCIL OF THE ASSOCIATION, 
1920-21. 


THE list of the Groups of Branches in the United Kingdom 
for election of twenty-four members of the Council, 1920-21, 


-and Nomination Form, appeared in the SUPPLEMENT 


of January 24th, page 22. Separate Nomination Forms 
will, if desired, be forwarded on application by Branches, 
Divisions, or Members. 

The list of the Groups of Oversea Branches was 
published in the SUPPLEMENT of October 11th, 1919, p. 79. 


Meetings of Branches and Divisions. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: 
WORCESTER DIVISION. 


‘On January 21st, 1920, members of the Worcester Division 


entertained a number of their colleagues who had served 
in the forces during the recent war to dinner at the Lion 
Hotel, Kidderminster. The chair was taken by Mr. J. 
LIONEL STRETTON, Chairman of the Division. 

A most enjoyable evening was spent. At the conclusion 
of dinner, the CHAIRMAN made an eloquent speech in pro- 
posing the toast of ‘‘ Our Guests,’’ and extended a warm 
welcome to the members who had served. ‘In the 
process of reconstruction,’’ he added, ‘‘we are most in- 
terested in our own profession. Changes are foreshadowed 
which may revolutionize our calling. If they are for the 
benefit of the country by all means let us accept them, but 
it is our duty to resist any suggestions which are calcu- 
lated to lower our prestige or impair our work. That you 
will assist us I am well assured, and in welcoming your 
home I must express our delight that you have all returned 
and that none of you has suffered serious injury. We 
thank you forthe good work you have done in your various 
sections. I must especially refer to the conspicuous 
bravery which won the M.C. for my colleague Major Craig. 
I congratulate him, and am delighted that he is with us. 
I trust that you may be spared for many years to continue 
your peaceful work, and that you will derive comfort from 
the contemplation of your part in saving yourcountry from 
defeat, and that you will also remember this evening’s 
entertainment as an expression of the appreciation of your 
professional brethren, which is the highest tribute you can 
receive.”’ 

Colonel BLANDFORD, C.B.E., T.D., in reply, thanked the 
Chairman on behalf of the guests for the very kind way in 


which he had proposed the toast and for the mogg 
enjoyable eveuing’s entertainment by the hosts. Major 
J. R. CRaiG, M.C., also thanked the Chairman for hig 
remarks and the members present for so kindly enter. 
rey those who had been fortunate enough to be selected 

serve. 

Dr. O. C. P. EVANS proposed the toast of ‘‘The British 
Medical Association.’’ He emphasized the importance of 


the Association, and enumerated some of the many advan.~ 


tages of being a member, and what the Association had 
done for its members. 

Captain NEVILLE CROWE, honorary secretary of the 
Division, replied, and thanked Dr. Evans for the man 
kind things he had said in regard to the work that he had 
done as honorary secretary for upwards of ten years, 
There was, he said, the greatest need for missionary work 
by all the members of the Division, so that every practising 
medical man or woman in the area of the Division should 
become a member of the Association. He expressed his 
great indebtedness, and that of all the members of. the 
Division, to the Chairman for the great interest and the 
work he had always done to forward the wellbeing of the 
profession. 

Dr. H. E. DIXEY proposed’ ‘‘The Worcestershire and 
Herefordshire Branch of the British Medical Association.” 
He reviewed the many changes in the Branch since he 
first became a member of it many years ago, and said 
that, although he was not in practice, he was proud to 
say that he was still a member of the British Medical 
Association. Dr. E.S. ROBINSON, president of the Branch, 
replied, and asked all members present to assist to make 
the Association an even greater power for the good of the 
profession. 

Major BERTRAM ADDENBROOKE, T.D., conveyed to their 
hosts the thanks of all the service members present for 


a most enjoyable evening ; especially did he wish to thank ~ 


the Chairman, who was the moving spirit in getting the 
dinner up. Dr. HOLBECHE and Dr. WILKINSON, in respond- 
ing, said what a great pleasure it had been to entertain 
those who had been privileged to serve. The CHAIRMAN 
thanked the members present for their appreciation 
of his efforts on behalf of the Division. It had been 
suggested to him that there should be an annual dinner 
of the Division, and he strongly supported the idea, and 
expressed the opinion that it should be held in the town 
where the chairman of the Division for the year resided. 


~ METROPOLITAN COUNTIES BRANCH : WILLESDEN DIVISION. 


A MEETING of the Willesden Division was held at St. Andrew’s 
Park Hall, Willesden, on February 10th, Dr. C. WHITEHALL 
COOKE presiding. It was reported that the recommendations 
in connexion with the 50 per cent. increase in fees had beea 
generally adopted. It was resolved that, in the opinion of the 
Division, a medical referee [pensions] resident in Harlesden 
district should be appointed for that district and so establish a 
more satisfactory service. 

An invitation from the Willesden Urban District Council 
Hospital Committee to the Division to hold a meeting at the 
Municipal Hospital and be entertained-by the committee was 
accepted for June 11th. 

Dr. G. F. BucHan, M.O.H. Willesden, gave an address on 
municipal hospitals and clinics. He said that municipal hos- 
pital and clinics were established by the will of the people, and 
not on the initiative of the M.O.H., who was merely the tech- 
nical adviser of the council. He gave an interesting account of 
the history of the movement. Willesden would require at least 
1,700 hospital beds; at present it had only 684. He had pre- 
pared a plan for a municipal hospital where provision would 
be made for the general practitioner attending with his 
patients, or for instruction. 

The CHAIRMAN thanked Dr. Buchan for his very interesting 


_ address, and said he could see that many questions would be 


asked, as obviously many of Dr. Buchan’s statements were not 
acceptable to those present. 

A long and spirited debate then followed. Owing to the late- 
ness of the hour the meeting was adjourned in order that the 
discussion might be completed. , 


MEETINGS OF THE PROFESSION. 


THE TRADE UNION QUESTION AT BRIGHTON. 
ON March 2nd a largely-attended meeting of the medical prac- 
titioners of Brighton and district was held _at the Old Ship 
Hotel, with Dr. H. H. TAYLOR m the chair. The object of the 
meeting was to discuss the following proposition: 

In view of the changes in the medical service of the country, it is 
essential that the profession should be solidly organized on a 
trade union business to enable it to negotiate effectually with the 
Government; and that a Brighton branch of the Medico-Political 
Union be now formed. 

A resolution upon these lines was moved by Dr. E. H. 

STANCOMB, who urged the necessity for the medical profession 


to combine as a trade union in face of the drastic changes that: 
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bound to come. If there was one class of the community 
that could not be accused of profiteering it was the medical 
fession, who had the power to raise the country from a C3 to 
an Al class if they were not hampered or restricted. Speaking 
jts vice-president, he said that the Medico-Political Union 
did not contemplate any withholding of services from the com- 
munity, because they realized that they must serve the country 
even if they struck against the Government. Dr.G. A. MAIN, 
organizing secretary of the Union, made a speech in support 
of the motion: 

“Dr. E. R. FOTHERGILL moved as an amendment: . 
‘That in the opinion of the meeting no useful purpose would be 
served by the development in Brighton and district of an organiza- 

_ tion of the profession on trade union lines. 

This, however, was ruled out of order by the Chairman as a 
direct negative. Dr. Fothergill then —— that the idea of a 
at power, he asked, 
had this trade union to compel the State to give way? If they 
decided to strike would they picket the house of a private 
tient, or the doors of a hospital? Although the union had 
oe in existence five years it had done nothing for the medical 
ofession. Dr. E. BURCHELL also spoke against the motion. 


hey were told, he said, that if they struck they would be’ 


siting against the Government or the authorities, and that 
while they were striking they would still go on working, and 
therefore earning. But did anyone outside a lunatic asylum 
believe that to be a fact? Dr. V. T. GREENYER, speaking as a 
member of.the National Medical Union, also opposed, describing 
the movement as medico-political selfishness. Every man 
should work with the idea always before him that he was 


~ jiving in a sensible relationship to the public. Dr. L. A. PARRY 


said that as. a member of an honourable profession he would be 
very sorry indeed to degrade himself to the same level as some 
of the miners, ironworkers, and others of a like class, who were 
constantly letting the public down. Dr. A. A. HILL, being 
impressed with the advantages of trade unions, expressed the 
hope that a strong branch of the Medico-Political Union would 
be formed in the district. Dr. N. 8S. ALDER asked whether 
they were to choose their leaders from the advocates of trade 
unionism or from men who —_ up the honoured traditions of 
the medical profession. Dr. H. GERVIs said he would join the 
trade union with pleasure if he thought it were of the least use, 
but from the medical — of view it seemed hopeless. Doctors 
could not strike. If they struck — the Government they 
would not hurt the Government. If anyone were in pain they 
could not strike, because they well knew they would do their 
best to relieve the pain. Dr. R. SANDERSON maintained that the 
medical profession ought to do everything in its power to assist 
the State in its efforts to improve the national health. 

After Dr. MAIN and Dr. STANCOMB had replied to the 
criticisms, their motion was lost by an overwhelming 
majority, five only voting for it. 

he Sussex Daily News concludes its report of the proceedings 
with the statement that immediately afterwards a number of 
doctors held a further meeting in the room, Dr. MAIN ieee ae 
at which it was unanimously decided to form a branch o 
the Medico-Political Union for Brighton and district. 
practitioners gave in their names as members. 


Seven 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 


THE following appointments are announced by the Admiralty :— 
Surgeon Commanders F. J. Burke to the Hood, H. L. Penny to the 
Hood on commissioning and as Squadron Medical Officer. H. D. 
Drennan, D.S.O., to the Marshal Soult. Surgeon Lieutenants W. E. 
Heath to the Vivid, additional, for Plymouth Hospital; A.C. Anderson 
to the Pembroke, for Chatham Hospital for general duties and 
specialist ophthalmic duties as requisite; H. Hurst to the Crescent, 
additional, for Port Edgar Base; H. P. Turnbull to the Courageous, 
additional; A. G. Taylor to the King George. Surgeon Lieutenant 
(temporary) A. W. McRorie to the Blake. 


ARMY MEDICAL SERVICE. 

Major-General Sir W. W. Pike, K.C.M.G., D.§8.0O., is placed on 
retired pay. 

Colonel E. H. Condon retires on retired pay. 

Colonel N. Faichnie retires on retired pay, November 21st, 1919 (sub- 
stituted for notification in the London Gazette, December 8th, 1919). 

Temporary honorary Colonel Sir John Collie relinquishes his com- 
mission, December llth, 1917, and is granted the honorary rank of 
Lieutenant-Colonel (substituted for notification in the London Gazette, 
December 10th, 1917.) 


Royat ARMy MEDICAL CoORPs. 

Temporary Lieut.-Colonel R. P. Jack (Lieutenant-Colonel Scottish 
Rifles T.F.R.) relinquishes his temporary commission. 

Major H. T. Wilson, D.S.O., relinquishes the temporary rank of 
Lieutenant-Colonel. 

Major J. H, Campbell, D.S.0., and temporary Captain J. P. 
Davidson, M.C., relinquish the acting rank of Lieutenant-Colonel. 

Temporary Major N. G. Cooper to be acting Lieutenant-Colonel. 

The following relinquish the acting rank of Major: Captain H. G. 
Winter, M.C., temporary Captains O. A. Brisco, M.C., E. J. Selby, 
0.B.E., G. W. R. Rudkin, M.C., L. H. C. Birkbeck, G. C. Adeney. 

Captain E. G. 8S. Cane, D.S.O.. to be temporary Major whilst 
specially employed. 

Temporary Captain (acting Major) A. Scott relinquishes the pay and 
allowances of his acting rank, May 15th, 1919, and relinquishes his 
acting rank. 

Temporary Captains to be acting Majors: A. W. Wilcox (whilst 
commanding troops on a hospital ship), W. J. Pearson, M.C 
(February 25th, 1918, substituted for notification in the Lo 


ndon | 


Gazette, July 25th, 1918), J. W. Pell (from January 8th to June 2nd, 
1919, inclusive). 

Lieutenants (temporary Captains) to be Captains: W. D. Whamond, 
T. L. Henderson, A. G. Stevenson, R. H. C. Pryn, B. J. Daunt, A. J. 
Bado, H. M. Alexander. 

The following officers relinquish their commissions :—Temporary 
Major (acting Lieutenant-Colonel) R. D, Hotchkiss, and is granted the 
rank of Lieutenant-Colonel. Temporary Majors, and retain the rank 
of Major: C. B. Dobell, J. C. Woods, O.B.E. Temporary Captains, and 
are granted the rank of Major: W. M. Oakden (November lith, 1919, 
substituted for notification in the London Gazette of December 4th, 
1919), F. D. Saner, E 8. Sowerby, M.C., R. H. Strong,O.B.E. Tem- 
porary Captains, and retain the rank of Captain: J.. H. Jones. T. B. 
Marshall, A. W. Ritchie, J. T. Daly, G. Cock, E. G. ¥. Thom, A. 
Macdonald, (acting Major) R. 8. Gibson, M.C., R. J. Harley-Mason, J. R, 
MacNeill, k. Williams, E. C. Bowden, M.C., A. J. Hawes, M.C., M. A. 
Milne. W. E. Procunier, V. E. Sorapure, L. Milburn, L. W. Evans, 
N. McA. Gregg, M.C. 


ROYAL AIR FORCE. 
MEDIcAL BRANCH. 
Lieutenant A. G. Hewer to be Captain (June 10th, 1919. : 
a ee to unemployed list: Captain O. H. Gotch, Lieutenan 
. H. Turner. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel E. Hasell Wright, Civil Surgeon, Coorg, has been 
granted privilege leave for one month and fourteen days from 
December 20th, 1919. . 

Lieut.-Colonel W. D. H. Stevenson, C.I.E., M.D., Assistant Director- 
General, Indian Medical Service (Sanitary), was granted an exten- 
sion of privilege leave for twenty-three days, with effect fro 
December 3rd, 1919. : 

Major W. J. Powell, Staff Surgeon, 4th (Quetta) Division, appointed 
to officiate as Chief Medical Officer in Baluchistan, in addition to his 
other duties, with effect from November 7th, 1919. 

Captain J. B. Hance appointed to officiate as Civil Surgeon, Quetta, 
with effect from November 2lst, 1919. 

Lieut.-Colonel F. D. 8. Fayrer has been posted as Residency Surgeon 
in Mewar and appointed to hold visiting charge of the office of Medical 
Officer Mewar Bhi] Corps, in addition to his own duties, with effect 
from December 26th, 1919. 

Captain J. J. H. Nelson, O.B.E., M.C., M.D., F.R.C.S.E., appointed 
to be Professor of Materia Medica, King Edward Medical College, 
and Second Physician, Mayo Hospital, Lahore, with effect from 
November 24th, 1919. 

The promotion to present rank of Major H. 8. Hutchinson, M.B., has 
been antedated from February lst, 1918, to August 1st, 1917: 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 
Captain K. D. Murchison, D.S.O., relinquishes the acting rank of- 
Lieutenant-Colonel. 
Captains relinquish the acting rank of Major: H. D. Brown, M.C., 


A. McL. Ferrie, M.C., W.J. Webster, M.C., ©. E..H.Gater, W. Johnson, . 


ao" B. Goldsmith, C.J. B. Way, M.C., R. Nixon, A. Picken, O.B.E., ' 


Captains relinquish their commissions and retain the rank of 
Captain: On account of ill health contracted on active service: 
H. 8. A. Alexander, W. Griffiths, J. A. OC. Guy. On account of ill 
health: I. G. Innes, W. A. Hawes, F.L. Heap, O. Johnston, J. T. 
Westby. H. E. Rhodes, M. W. Geffen. On account of ill health 
caused by wounds: J. D. MacCormack, M.C. : 

Captain D.'C. Macdonald. M.D., relinquishes his commission on 
account of ill health contracted on active service and is gran 
rank of Major. 

Captain E. B. Jones relinquishes his commission. 

Captain John Berry resigns his commission. 

_ Lieutenants to be Captains: P.S. G. Cameron, L. H. Bartram. 


TERRITORIAL FORCE. 

Captain (acting Lieut.-Colonel) J. Miller, D.S.O., M.C., relinquishes 
the acting of Lieutenant-Colonel on ceasing to be specially 
employed (May 2nd, 1919). ; ; 

Captain (acting Major)’ J. B. Bate relinquishes the acting rank of 
Major on ceasing to be specially employed. ‘ 

Captains A. D. Kennedy and N. R. Williamson are restored to the 
establishment. : 

4th London General Hospital.—Captain (Brevet Major) W. C. 
Bosanquet is restored to the establishment on ceasing to hold a 
temporary commission in the R.A.M.C. ‘ 

2nd Scottish General Hospital.—Captain E. Matthew is restored to 
the establishment. 

Ist Southern General Hospital.—Lieut.-Colonel F. W. Ellis is 
restored to the establishment. 

2nd Western General Hospital.—Lieut.-Colonel (Brevet Colonel). 
F. H. Westmacott, C.B.E., is restored to the establishment. 2 


TERRITORIAL FORCE RESERVE. | 
Royat MeproaL Corps. 
The announcements regarding the following officers in the 
Gazette of the dates indicated are cancelled: Captain H. C. Adams, 
O.B.E. (December 3ist, 1918, and February 6th, 1919), Captain N. G. H. 
Salmon (January 14th,1919), 


VOLUNTEER FORCE. 

The following temporary Majors relinquish their commissions and 
are granted the honorary rank of Major :—City of Glasgow R.A.M.C.V.: 
J. J. Lindsay, M. Campbell. Dorsetshire R.A.M.C.V.: 
J. M. wrie, 

The following Captains relinquish their commissions and are 
granted the honorary rank of Captain:—Glamorganshire R.A.M.C.YV.: 
C. Biddle. City of Glasgow R.A.M.O.V.; D. McKail, W. Weir, G. A. 
Brown. Monmouthshire R.A.M.C.V.: G. A. H. Martin. Nottingham- 
shire R.A.M.C.V.: H. O. Taylor. 


The following temporary Lieutenants relinquish their commissions . 


and are granted the honorary rank of Lieutenant:—Durham 
R.A.M.C.V.: J.J. Weir. City of Glasgow. R.A.M.C.V.: E. McConnell, 
J. W. Mathie, J. H. Teacher, A. McCrone, J. Kane, G. A. Allaa. 
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Hampshire R.A.M.C.V.: R. J. Lytle. City of London R.A.M.C.V.: 


G. W. Isaac. Nottinghamshire R.A.M.C.V.: W. Hunter. ; 


QUEEN MARY’S ARMY AUXILIARY CORPS. 

Aucailiary Section R.4.M.C. attached.—The following Medical 
Officials relinquish their appointments: H. W. Esson, M. J. M. 
Stewart, L. M. W. Grant, 8. P. L. H. T. Daniel. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 


- fHE READING Roo,, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 5 p.m., Saturdays 10 to 1. 


LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, onan application to the Librarian, accompanied 
by 6d. for postage. © 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London. 
Tel.: Gerrard 2630). 

MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London. 
Tel.: Gerrard 2634). 

Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 
London. Tel.: Gerrard 2631). 


ScorrisH MEpIcAL SEORETARY: 6, Rutland Square, Edinburgh. 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 


IrnisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
MARCH. = 


Fri. London: Ministry of Health Committee, 2.30 p.m. 

Tues. London: Scrutiny Subcommittee, 2.30 p.m. 

Wed. London: Propaganda Subcommittee, 2.15 p.m. 

Brighton Division, Sussex County Hospital, 4 p.m., 
Clinical Demonstration {Venereal Diseases). 

Thurs. London: Medical Research and Laboratory Workers’ 
Subcommittee, 2.30 p.m. 

North of England Branch, Royal Victoria Infirmary, 
Newcastle-on-Tyne, 2.30 p.m. to 4.45 p.m., Demon- 
strations. (See Post-Graduate Courses.) 

Tues. London: Public Health Committee, 3 p.m. 

Wed. London: Medico-Political Committee, 2 p.m. 

Thurs. London: Insurance Acts Committee. 

Tues. London: Organization Committee. 


Fri. 


DIARY OF SOCIETIES AND LECTURES. 


Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tuesday, 5p.m., Third Goulstonian Lecture by Dr. J. L. Birley, 
C.B.E.: Principles of Medical Science as applied to Military 
Aviation. Thursday, 5 p.m., Lumleian Lecture by Sir J. Rose 
Bradford, K.C.M.G., C.B.: Clinical Experiences of a Physician 
during the Caw paign in France and Flanders, 1914-1919. 


Boyan Soctety oF MEDICINE.—Occasional Lecture: Monday, 5 p.m., 
The Relation between Hay and other Pollen Fevers, Animal 
Asthmias, Food Idiosyncrasies, Bronchial and Spasmodic Asthmas, 
etc., by Dr. John Freeman. Section of Therapeutics and Pharma- 
cology: Tuesday, 4.30 p.m., Dr. F. Ransom: Action of Strontium 
on Frog’s Heart. Dr. E. P. Poulton: Case of Diabetes Insipidus 
treated with Pituitrin. Special General Meeting of Fellows, 
Tuesday. 5 p.m. Section of Pathology: Tuesday, 8.30 p.m., 
Laboratory Meeting at the Bacteriological Department, London 
Hospital, E.1. Section of History of Medicine: Wednesday, 5p.m., 
Dr. E. T. Withington: Medical Terms in ‘‘Liddell and Scott.” 
Dr. Comrie: ‘‘ Michael Scot.’ Section of Dermatology: Thurs- 
day, 4.30 p.m., Cases. Section of Otology: Friday, 4.45 p.m., Cases 
and Specimens. Section of Electro-Therapeutics: Friday, 8.30p.m., 
Dr. A. E. Barclay will open a Discussion on Radium-therapy and 
Radio-therapy of Exophthalmic Goitre. Dr. Sidney Russ: Vision 
by Ultra-violet Light. 


CHELSEA CLINICAL Society, St. George’s Hospital, S.W.—Tuesday, 
8.30 p.m., Discussion—Is Asthma a Disease of the Chest? Tobe 
opened by Dr. D. M. Barcroft, followed by Sir Thomas Horder, 
Dr. Leonard Williams, Dr. Hernaman-Johnson. 


SocrETY oF TROPICAL MEDICINE AND HYGIENE.—Laboratory Meeting, 
R.A.M. College, Grosvenor Road, S.W.1.—Friday, 8 p.m., Demon- 
strations: (1) Rabies, Sir S. Stockman; (2) Amoebae of Man, 
Professor Clifford Dobell; (3) Pathogenic Fungi, Colonel Lyle 
Cummins; (4) Malarial Parasites, Dr. C. M. Wenyon; (5) Trypano- 
somes, Dr. A. C. Stevenson; (6) Scurvy in Animals, Surgeon- 
Captain Bassett-Smith ; (7) The Agglutinometer, Dr. Garrow. 


POST-GRADUATE COURSES AND LECTURES. 


BRITISH MEDICAL ASSOCIATION, North of England Branch, Royal 
Victoria Infirmary, Newcastle-on-Tyne.—Friday: 2.30 p.m., Pro- 
fessor W. E. Hume, C.M.G., Digitalis in Heart Failure; 3 p.m., 
Mr. 8. S. Whillis, Suppurative Otitis Media; 3.30 p.m., Professor 
H. B. Angus, Fractures; 4.15 p.m., Dr. H. Drummond, Gastric 
Ulcer; 4.45 p.m., Mr. J. Clay, C.B.E., Ureter Catheterization. 


BROMPTON HOSPITAL FOR CONSUMPTION, S.W.—Wednesday, 4, 
Dr. Wall: Bronchitis and Emphysema. 4-50 


MANCHESTER INFIRMARY.—Tuesday, 4.30 p.m., 
Wrigley: Carcinoma of the Breast. 


NaTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Qu 
Square, W.C.1.—Monday, 2 p.m., Dr. Collier: Out-patientg: 
3.30 p.m., Dr. Aldren Turner; Ward Cases. Tuesday, 2 p.m,’ 
Dr. Grainger Stewart: Out-patients; 3.30 p.m., Dr. Tooth: Polio. 
myelitis. Wednesday, 2 p.m., Dr. Yealland; 3.30 p.m.. Dr. Collier: 
Aphasia and Apraxia, I. Thursday, 2p.m., Dr. Farquhar Buzzard: 
Out-patients; 3.30 p.m., Dr. S. A. Kinnier Wilson: Ward Cases,. 
Friday, Dr. Gordon Holmes, 2 p.m.: Out-patients; 3.30 P.m., 
Cerebellar Disease — Ataxia, II. Saturday, 9 a.m., Surgical 
Operations. - 


NortH-East London Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Tuesday, 2 p.m., Mr. BR, 
Gillespie: Tuberculous Disease of Bones and Joints (Demon. 
strations); 4 30 p.m., Dr. J. B. Banister: Routine Examination of 
Patients before Labour (Lecture). 


SaLForRD Royau Hospirau.—Thursday, 4.30 p.m., Mr. Macalpine: 
Indications for Prostatectomy. 


SHEFFIELD Roya Hospirau.—Monday, 3.30 p.m., Dr. Nutt: X-ray 
Therapeusis ; Tuesday, 4p.m., Dr. Hay: Subjective Sight-testing; 
Wednesday, 330 p.m., Dr. Wilkinson: Mastoid Suppuration; 
Thursday, 3.70 p.m , Dr. Skinner: New Growths of Skin; Friday, 
4p.m., Dr. Hay: Injuries of Cornea. ’ 


Mr. P, 


West LONDON PosT-GRADUATE CoLLFGE, Hammersmith, W.— 
Saturday (March 13th), 10 a.m., Dr. Arthur Saunders: Medical 
Diseases of Children. Monday, 5 p.m., Mr. Donald Armour: 
Cervical Rib. Tuesday, 5p.m., Dr. Pritchard: Some Common 
Infections. Wednesday, 5p.m., Dr. Beddard: Practical Medicine, 
Thursday, 5 p.m., Mr. Baldwin: Practical Surgery. Friday, 
5 p.m., Special Lecture, Sir Clifford Allbutt: Kinds of Pneumonia, 


APPOINTMENTS. 


ADDENBROOKE, R. G., M.R.C.S., L.R.C.P., District Medical Officer and 
— Officer of the Institution of the Cleobury Mortimer 

nion. 

CARLILL, Hildred, M.D.Cantab., M.R.C.P., Physician to the West- 
minster Hospital. 

CLARK, Ronald M., M.B., C.M.Edin., Medical Superintendent, Whit- 
—— Asylum, Preston, vice J. F. Gemmel, M.B., C.M.Glasg., 
retired. 

DONALDsON, Malcolm, M.B.Cantab., F.R.C.S.Eng.,Assistant Physician. 
Accoucheur to St. Bartholomew’s Hospita!. 

FLEMING, Grace A., M.B., Ch.B.Glasg., Medical Officer, Blackburn 
Union Institution. 

GoLprE, W. L., F.R.C.S.Eng., D.P.H., Medical Officer of Health for 
Leamington. 

O’Connor, Mary, M.B.. B.Ch., B.A.O.,N.U.I., School Medical Officer, 
Plymouth Town Council. 

RAFFAN, JAMES, M.D., F.R.C.S.Edin., Surgeon to the Huddersfield 
Royal Infirmary. 

Savy, Félix, M.B.,Ch.B.Glasg., Medical Superintendent, The Grampian 
Sanatorium, Kingussie, Inverness-shire. 

Scott, C. T., M.D.Cantab,, Medical Officer, Market Harborough Union 
Institution. 

WIxson, P. F.,M B., B.Ch.Cantab., Medical Officer of the Cottage 
Homes of the Hitchin Union. 

District MEDICAL OFFICERS.—H. Archer, L.M.S.S.A. (Bridgwater 
Union). C. D. Day, M.A., L.MS.S.A. (Dorchester Union). W. L. 
Ingham, M.B., Ch.B.Leeds (Halifax Union). G. H. Johnson, 
M.R.C.S., L.R.C.P. (Romsey Union). G. H. Jones, M.R.C.S., 
L.R.C.P. (Woodstock Union). C. O’C. Parsons, L.R.C.P. and 
§.Edin., L.R.F.P.S.Glasg. (Ecclesall Bierlow Union). H. F. 
Renton, M.D. (Doncaster Union). W. G. Richards, M.B., 
(Llandilofawr Union). 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 6s. (after March 24th it will be 7s. 64.), which sum 
should be forwarded with the notice not later than the first 
post on Wednesday morning in order to ensure insertion in the 
current issue. 


BIRTHS. 


ADAMs.—To. Dr. and Mrs. John Adams, of Bishops Castile, Salop, on 
March 2nd, the gift of a son. 

DoLAN.—February 27th, 1920. at the private nursing home, 29, Upper 
Mount Street, Dublin, the wife of Dr. C. Dolan, Ballinamore, 
co. Leitrim, of a son. =: 

FRANKLIN.—On the 5th February, 1920, at Indore, Central India, the 
of Major Franklin, O.B.E., Indian Medical Service, 
of a son. 

HARKER.—On January 17th, at 18, Queen’s Road, Southport, to Dr. 
and Mrs. Thomas H. Harker, a daughter. 

Youna,—On February 9th, at 5, Newton Place, Glasgow, W., to Gavin 
— M.C., M.B., Ch.B., and Mrs. Young (née Marjorie Kerr 

ove), son, 


DEATHS, 


ENGLISH.—On the 3rd March, at 33, Gilston Road, S.W., suddenly, of 
heart failure following bronchitis, Dr. Thomas Johnston English. 

MILBURN.—On March 3rd, at The Laurels, Kidlington, near Oxford, 
Frederick Le Févre Milburn, M.R.C.§8., L.S.A., aged 77. R.I.P. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London. 
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